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Statement as of December 31, 2010 of the Blue Care Network of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....cvovveereerecereereecseesseessseeeseesssessseesssssesssssssessssssssssssssssssssssssss | seseesssneeens 291,034,487 | .ooooveeerneerneeenerennes | ceveeereens 291,034,487 | oo 199,629,073
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
22 COMMON SIOCKS......cvvvuueressaceeseenissesssseesssssessss s sssss s ssssssesssssssssssnenes | eessnesssssnees 11,341,649 [ .ooovcveeeerinerinnneniinns | e 11,341,649 | ..ocvvvrrieenne 9,801,238
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(3,299,320), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
T DEIIVALIVES......oovoceerrirciresieeseesi st sses st ssssssssssssenssses | sovsssneessssssessssnssssensssnens | sesssessssnessesssnsssessssenses | eessesssesssnesssneneenesnns (U
8. Otherinvested assets (SChedule BA)..........c.cccuieicieieeeee e | ceveesiesisenans 91,262,260 | ..oovvvvereierreerierieeneneens | oo 91,262,260 |...ccoverne 81,070,778
9. ReCeIVabIES fOr SECUMEIES........vvrrerrcerceiecereeireeenireries st senesesssesssensenies | ereessnessesssssssssnsssssnsnns | onesnennernesnennennenennes | sevnennesnssnssnnsnnsenn0. [ o
10.  Securities lending reinvested COlAtEral @SSELS..........cviueieieiiiriicieiessieieeesisessenens | ceeriesssresessssssssesessnsens | eeesesesssesessssssessssssens | oeressesesissssssse s (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ccocveveeeieeserieieeseeeevesesseieens | ceveieinnns 969,127,347 | oo (1] I 969,127,347 | .cvvvvrnnn 830,745,698
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCrUE.............c.ovvriiiniiiniininiecsiesiesiesiens [ ceveesicneinees 12,408,243 | ..o [ 12,408,243 |...cccvvviine 9,026,910
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection............ccccee. [ orreririennns 17,047,206 | ..oovvverrerrrnns 292,838 |..ccvirrnnns 16,754,368 |........ccone. 16,066,299
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens {1 ] I 2,656
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (1] 302,942
18.1 Current federal and foreign income tax recoverable and interest thereon............cccooeees [ cevervieiveirivennne. 65,733 | oo | e 65,733 | .o 337,909
18.2 Net defermed taX @SSEL........c.rverrirrieereese et esssssssssessenes | eesssessssseesssssssesssssssensss | wrsessssesssensssnessnessesssns | seeeessererneessnsse s (U
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and software 10,304,070 |..coooovrerenee. 9,899,154 | ....oovvvrernnn. 404,916 | .oovvvereerenan 768,339
21. Furniture and equipment, including health care delivery assets (§.......... 0)eerverierrerrereens | e A44 64T | .o 44647 | oo (1 R
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............ccccccovererrmierecveiieeeeseieienns [ e 17,007,843 | ..o 98,538 | 16,909,305 |.....cccoovvnnee 14,088,156
24. Health care ($.....13,068,944) and other amounts receivable.............o..ovwmrrereveerernrernrens [ overreiisnienns 13,866,193 | ...ccvvvererernns 797,249 |....covvvne. 13,068,944 |................. 13,624,526
25. Aggregate write-ins for other than invested assets..........ccoveeiereierierseeseeeeienns [eesiisrissssiens 3,787,075 | .o 3,787,075 | oo {01 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuieiieeieiireieicereee et sas 15,319,501
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........coue. [ v | e
28. TOTALS (LIN€S 26 NG 27).....ccurvvrrrererereeeireeesseriseeessersseesssssessssessseessssesssessssssssssssnsess | aveeseeens 1,044,058,357 | ..., 15,319,501
DETAILS OF WRITE-INS
1101. ..
1102, oottt ettt ssst s | snessssnnsstsnensssnnssssnnsnnnn | sesssnnnnsssnnssssnnssssnnnsstns | sessnnesssenssssnnnsssenenens0) | conneeeeneses e
1103, et eeees et stk ness s | nreesstnnests e s st snesssennnsts | sessssnessssennsst et nnnntnns | eesssinesstsnenss s (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocovinnnirevones | cevererireiiieiieninsenn) (U [P 0 [ o O [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......reeurceeisrieesssieenssssisssieee | cersenesssseeens KNETRVTET — 3,787,075 | oo (0 I 0




Statement as of December 31, 2010 of the Blue Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....11,606,138 reinsurance ceded).............covvvrvrerrerrerernrernreens | evernrrnneens 258,625,720 | .oooveererrernnn 9,046,733 |....cccoue.... 267,672,453 |..cvvenen. 257,864,801
2. Accrued medical incentive pool and bonus amounts.............c.ceeevrererervereeereecinenns 55,793,821 44,351,108
3. Unpaid claims adjustment EXPENSES...........ceverireiererireieiie e sssssssssees | cevessessssessinsnns 8,539,491 | ..covivveeeveieeeeeeieniees | evriieeennnnn8,539,491 | 6,914,026
4. Aggregate health POlICY TESEIVES.........c.crcerrreeeeeiireesieeieesssseseesssessssesssssssssssnns | eoeeessessssesenns 2,819,019 | .oveoeereeeneeereeerenennens | ceeereerneeennnes 2,819,019 | oo 2,404,844
5. Aggregate life POIICY FESEIVES..........ri e ieesssessesssssessesssssssessssssssssesses | ssnsssssessnssssssessessenssssesses | sesssesssssesssssnsssessasssnssnssons | sesssssnsssessessnsssessessssns (1 TN
6.  Property/casualty unearned premilum FESEIVE. ........ccvururerrienrureneenressensineesessessnsennes | eeseessssesssssssessssssssssssssesses | eseseessssessnssssesessnsssssssssnns | sesssssnsssesssssnsssesssssensnns (1 U
7. Aggregate health Claim MESEIVES.........c.cv e seessssseeessssssssessesss | sonsessssessassssessssessessssssessns | esesessessessnssnsssessnssssssessens | sesssssnsssessessnsssesssssenens 0
8. Premiums received in @dVANCE..........cccvevieeicvceieieeseicse e sssnaes | eveesessenaesans 37,178,037 | oo | e 37,178,037 | oo 34,047,140
9. General eXpenses dUE OF ACCTUEM............c.evevirereeiereieeie et sessssessesessssnnes | evesessessssanns 19,350,520 [ ...ovovverererricieereeniens [ e 19,350,520 |....ccovvueveee. 19,276,238
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gaiNS (I0SSES)).......cceveerrrerrerreresieerieieessseeees | eerriessesesssessissssssesssssssses | eersersisssesssssissssssssensinsnns | sosssersssssssssssssenssnssenens 0
10.2 Net deferred tax ability...........cocevecvereieeeeee et essesessees | reveesestesesessesssssssssssessens | ersessesessessesssssssssssesinsens | eveesessessessssessesessensesans (1 U
11.  Ceded reinsurance premiums Payable.............coovvvevrverierecreeeieeeseeeeseesessevessessnees | ceveeresesesenans 2,259,541 | .oooeoeeeereeeeeeeeieersiens | e 2,259,541 | ...covvvrre 3,086,350
12. Amounts withheld or retained for the account of Others.............ccocuvevennerrneenernennes [ v 806,127 | covveverrerieerierrrnereinnnnn | e 806,127 | v 713,675
13, Remittances and iteMs NOt @lIOCALET. ..........rverrrerrrerrirrcirriseeeseeeeiseeesensnssssas | reeessesssssssnssssssessssssnes | weneeessnessssssssssnessssnsssne | soneeesmessneessnssssnsssneens (U [P 294
14.
.................................. (U O
15. Amounts due to parent, subsidiaries and affiliates..............cccocermerererrimnernncrrnerinncenns | corerinennnnen 101,390,232 [ oo [, 101,390,232 | ...ovvvvrerernees 98,599,275
16, DEIVAHVES. ....cvvvvereericei ittt sttt sessensns | ersesstsesssesssssessseensesstenes | ertsesssnestesns st nessssennies | senssenn s enens (U SRR
17, Payable fOr SECUMHES........cvuiviviieeiciseiete ettt sssstesessssens | stsssesssssesssssssessesssssssesissss | sesessessesssssssesssssssesessssenss | sreesessessesessssessessssessenas 0
18.  Payable for SECUMEIES IBNAING.........ccoevieeieiecsee ettt sss s ssessnes | sressessesssssessesssssesssessesss | sesveesisssesssssiessesssssssssesens | sosssesssssessesssssesessensans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthONZEd TRINSUTETS).......cveveevrecveeeiereereies [ eeerreieieieeieseie e senens | ceresie s seesinses | ceeverseseses e nens (O TR
20. Reinsurance in unauthorized COMPANIES............cveviveieerereieie e ieeseeeseeeseeseesessesesens | eeveesessesiesissesesessessssesens | ervesesiesessessesessssssessssins | oevesssssessssessessesessessesans 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates..........occeovees [ e | e | e (01
22. Liability for amounts held under uninsured plans..............cccuevevreveieiecreeeieicsesieines | eevversieieiinnns 1,338,231 [ oo [ e 1,338,231 [ v
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENt).....cvcveeeereesieies e 1,031,154 [ i, (L I 1,031,154 [, 1,094,451
24, Total liabilities (LINES 110 23).......cvrwreeeeeeiererneeeseeesseesseessssssssesssessssesssssssssssss | cermsessnessenns 489,131,893 | ..ovvvvrereens 9,046,733 | ...oovvvrens 498,178,626 | .....ccovvenn: 468,352,202
25. Aggregate write-ins for special SUrpIUS fUNDS...........ccovrurieriineieerenereeeseieeeees | e ) .9, SRR S ). 0.0, SN ISR O e 0
26.  CommOn Capital STOCK.........ccceieviieieiciesie e | sereinas )00 G IR XXX oo | e 10,000 | .oooeverieicree 10,000
27.  Preferred Capital SIOCK.........c.oiurriiercireieisereeetsese ettt sstesessnis | senteeeneens ) .9, SR S XXX cveererieenn | e [ e
28. Gross paid in and contributed SUMIUS...........ccevevrureeeieicisereee e sessesesiens | cereinans ) 0.0 G I )0, 0. GO NN 15,643,045 | ......co.co.c.... 15,643,045
29, SUIPIUS NOES......ouieiviieiieicteee et sb st sssnes | sesssinaans D,9.0 RN U XXX octitererieens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccceveeieveveereccsecns [ coeireinnnas ). 0.0, GO IR XXX oevererieiieenn | e {0 T 0
31, Unassigned fUNdS (SUMPIUS)........cuueveurvmmeeemeemeesireessenisesssessssessssessssessssessssessssessens. | cvesseessees ). 9., Y R ), 9,0, RN SRR 514,907,185 | ....covvveenns 400,958,188
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eevererererisereerens [ e ) .0 ORI U XXX orveviereens | e [ eeiesiesisess s seses
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP [FOORIROION 0.0, S P XXX tiieierieiens | oerrnienensssssessensesessensensnes | orsessssensesisssssessesssensessens
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccccevererveiverernervereenens | coevreine ). 0.0, GO IR )0, 0. G R 530,560,230 |...cccoovrnnn 416,611,233
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.coccevvererveeereersreereereen | e, .0, T P 2.9, ST [ 1,028,738,856 |................ 884,963,435
DETAILS OF WRITE-INS
2301. Employee Health Insurance acCrued PAYabIE...........c.ceeveueireieieiriisiieieissiesesessssssses [ rerssiesesssssssssessessssesenes | ciesiesississssssesssssesessses | oeissesiessssssssesessssesns (1] I 161,046
2302. ESCREAS.......corviirciiirninnnsnsenssnssnsnssnssssssssssssssssssssens | s 1,031,104 | | 1,031,154 | 782,852
2303, Other PAYabIES........cccviieiicics ettt sses s ssenss | sressssssesssssssssessessesssssesses | sessessiessessssssssesssssesssesens | siessessissessessssssssssessans (1] I 150,553
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccccveveeeereeens | covvverreissineseieiesneind (01 R (0] (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......ccevecreviiirsciiciiriiicsiiens | v 1,031,154 | o, [ 1,031,154 [, 1,094,451
2501, et | eeneseeeines ). 9., RN I XXX rereriererees [ eevrnerinrenneninneneseinenin | veveesssesssssessiesssenenens
2502, et | eereseneines )99, SO
2503, Rt | eereseneines )9, N I XXX ereriererees [ eevrnerirennesinnesiesenenen | veveesssesmeessessessseseeens
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveereeenns | covevrerrnnas ) 0.0, G IR D00 GO ISR {0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........coccoveeveriiereerierirsisieeis | cveerenineas .0, T P D00 S [P {1 0
B00T. et | eestieneeies ). 9., Y XXX oerereeverees [ eevrneenrennssenssnssssessens | seesneessssssesssssssesessneeens
3002, iRt | eeereieneiees )9, S
3003, et Rttt | neestsensenas ) .0 Y XXX osrevrrvernee [ eeveneeimseenseennsesnnsssnesns | seveneesssssssssssssessesssnseens
3098. Summary of remaining write-ins for Line 30 from overflow page........ccoeueeverrervernes [ cevvirrenne ) .9, GO ) 0.9, TN IS {0 I U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe).......ovirverrerreniisrinresrssresnsans | cvesrinnenes )0.0, ST I D00, TN [P RR (V1 I 0




Statement as of December 31, 2010 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee XXX | o 6,289,625 |....cooceriiiriiiennn 6,367,506
2. Net premium income (including §.......... 0 non-health premium iNCOME)..........cccoevevvvrereereereeerrnne oo ) .0 G IR 2,326,517,746 | ...coovvvne. 2,208,250,621
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX eveveeiveieniens | ceverssinsieeie e (A14,175)[ o 1,076,648
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes ) 0.9, GOSN TR ISP (4,864,319)
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns ) 0.9, G TR 229,833 | .o 91,901
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total revenUES (LINES 2 10 7)....uveuureecereeieeiiceieesiseees st ssssssessseessesssssensssssssssssssssssssnns | cesmsesssseeenns D 9.9, SO ISR 2,330,659,145 | ...oovvvvvrrennen 2,208,872,196
Hospital and Medical:
9. Hospital/MmediCal DENEMILS..........cccurrrreeerireiisseeeeiseersi st sesssessssenssessses | seesessessssssssnesesans 14,811,130 | oo 1,443,546,834 | ..ccoovvrrven. 1,379,358,348
10, Other ProfeSSIONal SEIVICES.........cccuiiriiiiicisrieie sttt stessnss | stsessesssssssssessessssseses 584,605 | covvverreereris 57,779,761 | oo 50,660,307
11, OULSIAE TEIEITAIS........cveererceicere sttt sest st ssssssnsesstans | oneesssssssssssseens 70,768,803 | ooooovverrirecenne. 70,768,803 [ ooooovvverceiciennne 77,420,241
12, Emergency room and OUL-Of-aI8a..........ccceveveeerieerrieeeieiiesesees e sessess s sssssssesssssssssssessessssessessssens | sessessesissessssssssesas 2,255,938 | ..o 129,678,962 | ....cvvvvverernnee. 122,020,926
13, PrESCrPHON ArUGS.....cvvucviieicicisie ettt st bbb ess et bensens | sressssessessesssssssesssssssessessntansenss | oevessessessesissenae 297,369,861 | ...cccvvveerree 295,176,913
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 IR 1,783,410
15. Incentive pool, withhold adjustments and boNUS @MOUNLS..............ceuieiieeieieieieieesesiesesenes [ eeresiesssssesessesessssesesssssensenes | oeressessessssessessenes 42,316,933 | oo 39,206,553
16, SUbtOtal (LINES 910 15)...ucimiiciireriereier s sessesssssssesssessssensssns | sneesssesssnessssnseens 88,420,476 2,041,461,154 | oo 1,965,626,698
Less:
17, Net T INSUTANCE TECOVETIES.........cvveveeieeeieeseeeetesie st sssssss s s ssstes e sessessessssssssssesssssssessessnsones | ssesssossssssssessnsessessssensssnsonsanss | ovsessessessssssessesas 23,997,433 | oo 24,411,639
18. Total hospital and medical (LINES 16 MINUS 17)........c.ovevimrrrerererieeieriecsiessessssensnssseesesns | oneesesssssesssneeens 88,420,476 | ...cvvvevvrrnenn 2,017,463,721 | oo 1,941,215,059
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....39,699,538 cost containment eXpenses............cc.. [ oo | e, 94,853,962 | ..ovveeeririeinne 78,639,623
21, General adminiStrative EXPENSES..........ccovuveeviirirereiieieeie et ssssessessssesses s sesss e ssssssss | svesesssssessssssessessssessesessssssssess | seesessesissesseseesas 138,923,531 | cvvvevereerrrae 154,592,002
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23. Total underwriting deductions (Lines 18 through 22)...........cccccueueieierinereieiessieieeessseseesens | eresisieesssisseseenes 88,420,476 | ..oocvovvnanen. 2251241214 | ..o 2,174,446,684
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, CORINY IR 79,417,931 | oo 34,425,512
25.  Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17)........c.ccceerviecees | eoeiesieeeseeseeeeeeseeseens | v 18,803,281 | c.ovevererrrae 31,867,649
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeecerereeeetenesesressenesnes [ eersnessssssessssssesssesssssssssenses | sressssssssnsessssnead 6,906,534 | oo 5,038,362
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 25709815 | oo 36,906,011
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
$.....80,282) (amount charged off $.....1,014,076)].........rrrurrererereernneresnesessseesssseessssesssssenes | sosseessssesssssssssssssssssssssssnsesssns | sesssssssssmeessssssssssanns (CRENAT)] R (639,715)
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad (01 IR (U1 I (8,096,925)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........veerrremercernerisecenensneesssessssssssessnesssssssssssssssssssesssneees | eeneeeeeeenese XRKuvneeeserimensneee | vovseennseennnenenen 104,193,952 [ i 62,594,883
31. Federal and foreign income taxes iNCUIMEd............cceveveveverrersisieisersereseessesesesessesssssesesssssssenes Lrenrereeseer e XXX irrserenerinrenes | evenrsnrenensensensneesenssn@l 23170 | oviiisiiiiisiiissiinens (174,426)
32. Netincome (10ss) (LINeS 30 MINUS 31)........corveereereererereerereeeeeereeresseeereresieereeseeneenseeseenees | eereereerierree XK Kurreneereencenienn | cvvereeiienenennn 103,921,776 | oo 62,769,309
0601. MisCellaneous REVENUE..............cccciuiiiininciniseisesisesisesisesiesiesississssssssssssssssessessessesses | senesnssnese X Kererinerinssisniens | revinernesssssnnenn 229,833 | oo, 77,786
0602. Pharmacy over the COUNEr FEVENUE..........cccevevieiciceiecssssieieissiesse s ssesssssssessessssessessens | snnsensesnns s XK trnrsnseressnseses [ wrenessssssessessssesessssessessesssssnss | sesesesesssssssessessssesenns 14,115
0803, oot sttt esnsnenssneniennsns | seensensseenns KK rrtennienntsnenins [ creees st | e e
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
1401, Other MediCal EXPENSE.........cvuiieiieriieieiessste ettt s ssssssssssessessssssss | sstesssssessessssssessessssssssessesssssns | sesssssssssessssessssssssessssssssessanss | soessessssssssessessnses 1,117,754
1402. Occupancy, Depreciation and AMOILIZALON. .........cc.cccviviieiiniiceiescesesse s sesesses | srvesiessssesse e ssesssssesesssssssss | esssssessessessssesessessssssessessanss | srvsssessesssssessessessnses 665,656
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviiuiiiriiiiisiciiieiieisiesessssessnens | eevessissesssssessssessssssssssssnead (01 RO (U1 I 1,783,410
2901. One time adjustment for employee integration With PAreNt...........ccceueierreeinsnsseiesseesenes [ s [ e sesssssesesssssssseses | oesiesssssnssesessnes (8,096,925)
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 IR (U1 I (8,096,925)




Statement as of December 31, 2010 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change iN UNAULOTZEA FBINSUFANCE. ... vucerririeeieee ittt sttt s st bbbttt een
Change in treasury stock
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in accounting principles
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

...................... 416,611,233

...................... 103,921,776

...................... 336,739,823

........................ 62,769,309

...................... 113,948,996

...................... 530,560,230

........................ 79,871,410

...................... 416,611,233

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)......c.iuiiueieiiiiteiteieiet sttt b et nsenais




Statement as of December 31, 2010 of the Blue Care Network of Michigan

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlleCted Net Of FEINSUTANCE. ..........rvimrerriieeieiieeeessesi sttt sttt | eeessesssessnn 2,328,226,306 | ......oocvuenen. 2,212,840,785
2. NEtINVESIMENTINCOME. ......cvieeicicieie ettt ettt bbb st s st en s st s s s ssnsesassnsentessnsanns | evsesssessesassanenns 18,249,925 | ...oovevererre 32,489,465
3. MISCEIIANEOUS INCOME........vureieiericeeieic ettt ettt sttt s s s e s s sa e st ansesntstessssensnssnssssnsnnsensnsns | sevsessssssssnssssesanead 4555574 | oo (455,073)
4. TOtal (LINES 1 HTOUGN 3)....eoreeereeereeieeesseeeseccseessseees s ssess sttt es st enssnns | crseessnsesssnneen 2,351,031,805 | ..ovvvvrreennns 2,244 875177
5. Benefit and 10SS related PAYMENLS..........ccccueieiiiicie ettt ettt stes s basssensanns | sviessessensansans 1,996,213,356 | ......ccoovvunee 1,969,927,619
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cvveevieeieiecirieeiieseeieee s [ erreireseisssese st esssseseees | covssessesisssssesss s ses s ssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS..........cc.cvueeeieieeicieecee b
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNS (I0SSES)........cververeererrerereriieriereses | eeressiessssssssssssssssssessessessssssess | srosssessssssssssssssssans 163,483
10, TOtal (LINES 5 HhIOUGN 9)...ovvereeeercerrreeseeeseeeseeesseeseeesse sttt sttt sess st s asssssssssassssnsens | sesssesssessanes 2,227,647,020 | ..ovvvreveennes 2,296,269,527
11. Net cash from operations (Line 4 MINUS LINE 10).........cccevriiiirieieiiciessiie st sssesssssssessssssssssssssssesssssssesssssssessesssens | sesissssessssesns 123,384,785 | ..o (51,394,350)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 165,457,125 168,491,754
12,2 SHOCKS....cvvueerireeeesetsese sttt bRt | eeeseent e 210,554 | oo 361,043
12.3 MOMGAGE I0BNS........eeieieeeeeise ittt ettt ee e s b8 E s b bbb st enses | etseesestesssessessenssebsnesessentntss | Hrestastessees st et ettt
124 REAIESIAE......vuuvereeeecriree sttt | setets et nenes | et
12.5  OthEr INVESIEA @SSEIS........couiirrircii bbbttt sttt | sebssessne bbb bbb sies | cebrebnre bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS..........c.c.cveeveeieeesiesieseesee s esesnes | eveereeessse e 219,239 | oveeeeeeieinns 1,398,876
12.7  MISCEIIANEOUS PrOCEEAS. ......ovuvrivrieietcieise ettt et s st s s s bbbt es s bbb s b s s s sse s s st essessntessesasbensassessnsns | antessssssessessssensessesnssnsessessnses | sesesssssessesasssnsns 4,686,079
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cevcerieeeiesiesetsees et sssssse st sssessessssssessssessssssssessssssenss | sresissessssnssesens 165,886,918 | .....ccvverevee. 174,937,752
13.  Cost of investments acquired (long-term only):
1301 BONGAS....ooeiiciierierei ettt | ererenen st 253,011,747 | oo 179,374,042
13,2 SHOCKS. .. vvvueverereesrtsese ettt Rttt | ettt 398,208 | ..o 1,052,324
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5 Other invested assets
13.6  MiISCEIANEOUS QPPIICALIONS.........cvveieieiieicicietie et bbbt bbb bbb se st nsens s s bensesssnsenns | antessssssessessssensensessnssnsensessnses | snsessssssessassssssans 9,658,328
13.7 Total investments acquired (LINES 13.110 13.6).......vivruiiiiieieieieeeteee ettt ettt ssessssssessess | srsssssssssssseesans 253,409,955 | .o 190,084,694
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.ccueiueiicieieeseeie sttt ssessssssessens | sebisssessssessssessessssssssesssssaess | sessessessessessesssssesesbes e saessens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........vrrrrrmininrrrinenrinsisesssissessessssessssssssssssssssssssssesss | sesessssssssssssnsenns (87,523,037)| cvovvrrerrereirrenns (15,146,942)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.......oucvecvreeieeieeite ettt sttt bbbttt s st s sss b s ssssssssssassesans | nevessesssessesesssssssessnssstessessesas | sersessessesssssssesesansessessstensesaes
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK. ..........ururerrieeiicirie ettt ettt ssessenses | retseesestesssessessesssssssesessentensses | srestestessessastassseesestenesessessesens
16.3 BOITOWE fUNAS.......cvouuvireiriciiserieei ittt ssens | netsbsees s e s st erenes | Hosessssnen st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE lIADIIIHIES..............reriurierrerrieirineiee e ieeseeneiees [ et sntsees [ eresesetsessees et
16.5 Dividends to stockholders
16.6  Other cash provided (APPEA)...........cvu it ssess st esesssessssessssssesssesssssnsns | ssssisssesssesssssesseens (617,406) [ ...cooovvvvcinne, 73,403,762
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)........cccccvveervvrrcerveons | covsririisiesiessinnens (617,406)[ ..o, 73,403,762
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LINE 17)......ccvvvveverereererereeens | cvveiiesiverieiinnns 35,244,342 | oo 6,862,470
19. Cash, cash equivalents and short-term investments:
191 BEUINNMING OF YBAN.... .ottt sttt bbb a s bbb ae et en st s bn s s sansenssssssnsansenns | sressessesnsnseesens 540,244,609 | ..covvvvvrrernns 533,382,139
19.2 End of year (Line 18 PlUS LiNe 19.1). ... st snnessnees | sneesscnssssssssees 575,488,951 | ..o 540,244,609
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0000 ettt | et | ceeesene e




Statement as of December 31, 2010 of the Blue Care Network of MiChigan

ArNALYSIS 2OF OPERA;I'ION BY LI4NES OF BlsJSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. Net Premium iNCOME. ..ottt sttt st enns | cbbesie 2,326,517,746 |.......... 1,810,038,590 |...covvomrrenee 11,231,519 [ o | s s 76,959,103 |...ccvvvuevs 428,288,534 | ..o [ | e

2. Change in unearned premium reserves and reserve for rate credit.........coeveveneerrernensennes [ corereirneennennnns (414,175) | cevovvrererrnnn. (412,556) | cvvuverereereernrereeeesneessssns | seesesssssssssssssssnssssssssssssss | covessssessnssnssessssssseessenes | sesreressessnsessssesen 6,408 |..coceiiierernne (8,027)

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).........vvvrevrreerreieiesesse e siesiss e ssssssssens | sevvesiesssssssessssss s 0 [ [ e | s essssseses | cesessesse st | eesesess st stenes | sresses et saens

4. RISK TEVENUE.......coucvieieieeitetc ettt bbbt st s s s s snsns | sbsssessesinsenes 4,325,741 | .o A.325, 741 | oo | e | e | e | e s

5. Aggregate write-ins for other health care related reVenUEs.............cccccvveveveeereeeeeeseveseneen | v, 229,833 | 229,833 | .o (01 (01 U (0 (01 ST 0

6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I DS9S I 0.0, SN P XXX

7. Total revenues (LINES 110 68)......cvuuvierieireiiiniiiesiieseesssssss s sssssssssssssssssssnns [ ssssseees 2,330,659,145 | .......... 1,814,181,608 [.....ccoooevee 11,231,519 | oo [V (U 76,965,511 | ..ooivnnno 428,280,507

8. Hospital/medical DENEFLS...........cveuuriciieiieiis sttt sesnnens | ceeeneeens 1,443546,834 |.......... 1,118,885,273 | ...ovvvrvrrnns 9,555,300 [ ..uvvueererrerrerrcrierienns | e | e 49,956,393 |............. 265,149,868

9. Other ProfeSsional SEIVICES.........c.riiirriirieiieiire ettt ssssenssns | enssessnsens 57,779,761 | .covvvenn 44,056,021 106,890 [ | e | e 1,967,029 | ..o 11,649,821

10. Outside referrals............. ...70,768,803 |... ...56,258,183 ...604,151 2,511,836 ..11,394,633

11.  Emergency room and out-of-area.. .129,678,962 |... 111,019,308 409,443 5,128,430 |... ...13,121,781

12, Prescription drugs...........cooveeeeeeeerveciesieesiennens ..297,369,861 .237,510,309 10,604,446 |... ...49,255,106

13.  Aggregate write-ins for other hospital and mediCal..............cccveveiveieieeiesiecereeeeeeeeeeseeens | e (0 U [0 RO (R RO 0 oo 0 | () R 0

14.  Incentive pool, withhold adjustments and bonus amounts..............ccceeevereerneeneseeieiees Lo 42,316,933 |...cccooeve. 35,794,706 [ ..o [ [ [ 1,598,175 [ .o 4,924,052

15, Subtotal (LINES 810 14)....... vt ssssssssens | ensenses 2,041,461,154 | .......... 1,603,523,800 [ .....ccocoenee 10,675,784 | ..o (O [V 71,766,309 | ......co...c. 355,495,261

16.  Net reINSUrANCE MECOVENIES. .......cvuevieveieiieiseieesese st bs s ssssss s sse s bsss s ssnssnsens | ansessssessenns 23,997,433 | 20,389,371 [ oo [ e [ e | ereesensenenesas 882,192 | 2,725,870

17.  Total hospital and medical (Lines 15 MINUS 16).........ccc.cvvvrrrerrineinrineissiseisesesesssssessssssens | sosseees 2,017,463,721 |........ 1,583,134,429 [ ...cooovnnnnn 10,675,784 | oo, [V P 0 i 70,884 117 | .o 352,769,391

18.  Non-health Claims (NEt)........ccourierririiiiecrersesese e ssssssnes | cebesississsss e 0 [ 9. 0,9 CHTRII P 9 0,9 CHTI PR ) .9 GO PR 9. 0,9 CHRRII P ) 0,9 CRT PR ) 9,0

19. Claims adjustment expenses including $.....39,699,538 cost containment expenses........... | c.coevuucee. 94,853,962 |............... 82,148,453 | ...cceverernn 566,779 | covevererererereeieseneisees | e | e 3,678,399 | ..o 8,460,331 | .oocveeeieceeeeresienees | s | e s

20.  General administrative EXPENSES...........ccvvviveievicrieeie et ssssssessessssssesaens | sessessesenns 138,923,531 |...coovuucee 116,564,887 |.....cccevvnee. 2,918,600 | ..ovoveevererererreerereeeens | e | e 2,852,641 |..cccovvenee. 16,587,403 | cooeeeeveererererieieeereeees | v esssiesessssesesens | v s

21. Increase in reserves for accident and health CoNtracts.............cccoeeveeeieisereieeseseeseese | e 0 o | s | s | s | s | sresesnsesesssesesessssenses | s | e | e ) 9., R

22.  Increase in reserve for life CONMrACES..........ccvvrerririnrneirriscssesese e e ssesssnssenns | sressssessssssssssssssssseseees 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [

23. Total underwriting deductions (LINES 17 £0 22).........ccccrneuieneeneeneeneinernernensensnesssensessenes | cvvneres 2,251,241,214 | .......... 1,781,847,769 | ...ccovvvenee 14,161,163 | oo (U [ (V) [ 77,415,157 | oo 77817125 | s (U [T (U [ 0

24.  Net underwriting gain or (loss) (Ling 7 MiNUS LiNE 23).......couuiiieniieniiensieisiisiississississisnirens | ceseesseseenes 79,417,931 | .o 32,333,839 [ ..o (2,929,644)| .o, 0 [ o 0 [ (449,646) ...ovvovvenne. 50,463,382 [ ..o [V I 0 f i 0

DETAILS OF WRITE-INS

0501. Miscellaneous REVENUE...........cccurvrrrirneiniineineineineeineesnssesssesnsssessessessssessssesssesssees | ensensensnnnnen i 229,833 [ eioiiiiniinnennn229,833 | i [ | e | e [ cerereesssssssssssssssssees | seeeseesssisssssssssssssessessns | croessessnsssssnsssssssssnees | sevsessen XXX
0502, oottt sttt enssenssensnns | nnnssnnsnnsnnsensensiensss0 [ erseessenssiessinssessnssessens | sessessesss s esssesstesssenstes | srsessnssnssessessensessenes | srstesssesssesssnssenssssssessans | soessensessesssssnssesssansss | erseessenssnsssssnsssesssesssens | sessesssssesssesssessseesssssas | srsessessesssessesssenssenssenss | sessensias XXX
0503, oottt bbbttt s snsssnsnnn | reninenssnnsssnnnsnneenns0. [ eereesnes st essens | seererss s sensentae | e ssessessenees | sertesiessentestessess st | sreseesessesseseessesesneens | erteessessnstsssnsssssnsssens | seeesenesen st enins | srensrnssesssesesesesssssnees | serneni XXX oo
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccocoeevevervevienevesiien | v O oo (01 T (01 TR (01 U (01 U (01 R O e (01 T (V1 IS ) 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE)........crierieiieisrisressessrersssesessenssnsssssnses | cerssssesssssssseens 229,833 | oo 229,833 | oo 0 f i [V [ (U1 I [V (O] P (U1 I [V XXX e
0807, oottt bbb Rttt | bt ent ettt 0 [ 90,9 CHRII P 90,9 CHRII P ) .9 O PO 9 0,9 CHRIII P ) 0,9 U PR 90,9 CHRNIII P 9 0,9 CHRIII P )00 GO O
0802, oottt eSSttt | nnte sttt sttt (1 I 9 0,0 G P ) 0,0 I PR ) 0.0 GO IO 9 0,0 G PR ) 0.0 I PR ). 0.9 GRS P ) 0,0 R PR )00 GO O
0603, oottt | ent ettt 0 [ 9. 9,9 CHTRII P 9 0,9 CRTIRII PR ) .9, GO PR 9.9,9 CHTIRII P ) 0,9 RN PR ) 9.9, GO IO 9 0,9 CHTIII PR ) 0,0 GO O
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocooeeveieienieieveniiens | covieiereseeeseesins (1] - ), 9., G P )%, 0, GO P )0, 0. GO PO ). 9., G S )%, GO P D90, I P )90, GO XXX oovverevrees | v 0
0699. Total (Lines 0601 thru 0603 plus 0898) (LiNE 6 @DOVE).......overrerurrrsarmriseisresressesssessssssssssnes | eresssssssssmsssssssssssaseans (V] I R, T P XXX [, XXX [ L, T P XXX [ e, )OO I P L. 0, S .0 S [ 0
130T, bbbttt sttt ettt nntnnsnntnns | sesnnessnensnnssnnssnnssnnsnedd [ eersieesiennieesieenteesteentenes | eesessensess st estestestens | feestesteest st st enssnstnstas | stesinesieni st ssessssniens | sesbessestnss st st nssnstans | eesieess et ns st nsentenes | sesseesees st et es st eeesees | eeerteenteent e ntentententnntas | cereeeseen XXX oo
1302, ettt ettt ess s snnssensentnsnntens | srressensnesessnnsenssesenseld | nereesesinsinesstsnssneestenens | eetessensestnsessenteneennenes | cresiessessestseessestansessens | srtesiessessastsssessestensesses | sessestassessessesssssestensnsns | restessnstesestastneessessnes | sesessessessnssessestsnsessestans | sessessessestessessestenssnssentas | eeeeseriees XXX oo
1303, sttt ettt st nnsnns | sensnessnensnensnensensnenneld [ s | e | sttt | s | seereessess sttt essesses | st enes | eesees s | sreneese sttt ententes | cerneesnees ), .0, S
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccccvvereivcvesieienesis | vveieicseeeesinns {1 R (01 U (01 TR (0 U (01 U (01 TR (1 U (01 U (1 IS ) 9., R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).......iiirisrimreisiisisisssesssssisssessssssseness | sosessssssssssssssssssssessnes {01 I (O 0 f i [V [ 0 f i 0 f o (O P 0 f i (V] XXX oo




Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEAICAI)............ccciieiiiiiiciieiiis vttt bbbt s bbb bbb s bbb+ bbb s s b s s b s bbb st s b st s s st b bt n s bbb ssebans | sbaessessssanses e sns s saees 1,833,192,263 | oo | erererer s 23,153,673 | .o 1,810,038,590
2. MEAICAIE SUPPIEMENL. ... ... cveiveieieeiit ettt ettt eise febsessbesses s s e se s s b s s s s s s s e b st e s s Ao s s b s s s a8 s sS4 s s st b o0 b s e 2R 8eE a2 s b b1 b b s s bbb se b s s s s st e bbbk s s b bt sttt nt s | entesiebntens sttt 11,231,519 |ty | ettt enaens | seses ettt enae 11,231,519
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal employees NEAIth DENEMIS PIAN..........cccccieiiiciciiiiiis ettt ettt et bt a st a s e s s st A bbb b b s b e b e s b s s et bbb et n s sae s s st esaes st entesanss | sueseesssssseseesss st en s sanes 77,960,898 | ..o | e 1,001,795 | .o 76,959,103
B, THIE XV = IMEAICAIE. ... vevovercereetseeeeseeeseeees e eesseseseest e eetseesseess st s8R 8888888848848 R84 8 18828888881 R 888t nent | seeebse st nes st 430,927,207 | cooooveeeernereeeeseesseeesse s neessessnes | st 2,638,673 | .o 428,288,534
T THIE XIX = MEAICAIT. ... vvvveveseresceseiseeeseesseesie s st ehtseess e s st R840 8 4884881480884 E 488041 R 8 HE 148088 E 80 R8st R i | 44048 EERE 8RR R E R SR £ 8t R R R e b | 4041 RE R s8R bbb ees | 4621 e bR s bRt | eeb st 0
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ruuuuireririesinrsserreesissarisss | eressessseessseneseesssesessseas s es s8££ R0 AR n st | cbtscnsnnnntenesnne s 2,353,311,887 | ..o (O R 26,794,141 | .o, 2,326,517,746
0T O O IO DO PP PP PO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 1) ceuiruueresueeuseeressersssesesesesseeme e seess et s oeestseemsseemE 44008408 RE 40 E 884818 1EEEE4£E£ 4R 4408 4EERE 14 £E R 4EEE £ HEEE R0 081040 R 18R E et nn st | snetssent st scns st s 2,353,311,887 | ..o (O R 26,794,141 | .o, 2,326,517,746




Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DITEC ettt bbb 1,986,405,826 1,558,142,292 8,519,525 69,734,217 350,009,792

1.2 ReINSUTANCE @SSUMEM........c.uvuuieiieireiieieieesseieee st sssssssesesssessssssessssessssnes | sevssesssesssssesssensssssssssans 0 [ e [ e | cerneeseeeseee e siseees | eeeeeeessesi e sststenss | steeeesessestsssesestesssnsenes | srsesies sttt eniees

1.3 REINSUrANCE CEARM. ...t entensenssnies | ceeessenesnees 20,906,119 | .covvrverers 17,308,024 | ..oooeoveeeerernerirerinens [ | e e 867,036 |...coocrrrrnnee 2,731,059 oo | e [ s

T NBL bbb | sreenins 1,965,499,707 |........... 1,540,834,268 |.................. 8,519,525 | ..o (U [TRROION B ISR 68,867,181 |..cccvvvnne 347,278,733 | .o (01 O (01 N 0
2. Paid medical incentive pools and DONUSES............cc..evererererereneirneineineississssssesssssens | esissieesinn. 30,874,220 (..o 29,110,209 [ ..o | ervrriseisessssssssssssssssens [ | cevssssnseenees 1,166,020 |..oocovvrrrirerinens 597,991 [ oot | e [ s
3. Claim liability December 31, current year from Part 2A:

Bi1 DIMECE ettt | eeeieniienes 279,278,591 |...coovvennee 221,399,328 | ..o 2,169,838 | ..o | e [ e 9,118,527 |..covvrrrins 46,590,898 | ......oiiriieieieiieiens | cererieeieesieieiees [ e

3.2 REINSUrANCE ASSUMEM.........oueerererrirrerseeesresessssesessessessssssesssssssssssssssessssssessessnsss | oessesssssssssssesssssessesens 0 | oo | erveeesseeseesesiesesseseess | e sssesssesesseseens | sreesissssesiesessesssessssssens | ereesissesesessessssesssssssssens | sreesessesesesesssssesessssessens | eresseesesssesesssssesessssesens | sressessssssesesssssesesessessens | sreeseeseseses s eseans

3.3 ReiNSUrANCE CEARG........iuurirrireiiieireere e | esieneenenens 11,606,138 |...cocvvirnnn. 8,626,522 203,959 .o 2,775,657

B4 N | eeeieniienes 267,672,453 |.............. 212,772,806 |....ccoooovrreneee 2,169,838 | ..o (O SRR | B ISP 8,914,568 |....ccoovenn.. 43,815,241 | .o (01 OO (01 RN 0
4. Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececee ittt sttt ntess st ssessssssssnsss | teneensesssesessessnsssnsessnld | eereesesinssnessessestsesessntanes | seeessesssesesesssstseeestestes | ressessesteesseesestsstsessestanins | shseesestassesestestsesentessaets | nersestestneentestestestessantaes | essentessesiestentessessentnans | eeestestnes st st besestantnes | nestestestess ettt s s s entent s | ferteesne bbbt

4.2 REINSUFANCE ASSUMEM........overeerererrirrinsirisnssessssssessessssssesssssssssssssssessssssessesssnsss | eneesnssessssssssessnsssnsnssnld | wermesmsssssnsssessnssnssnsssssenes | seesessesssssssssessssssssnssassns | rnssesssssssssessssssnsnssessansns | sesessessssssnsssssasssnssnssessanes | sessessssssnssessesssnssnssessanssns | ressssssnsessesssnssssessasssnsss | sesessesssnssessessssssnssessassnes | sessessssssessessasssnssessansanssns | onssessnsssessessasssnssnssassnens

4.3 ReIiNSUrANCE CEARM.........cuuivrirriiireiiisiet ettt

B4 N sssessinns | sensssessensssnssnssnssennens0) | s eees (U N (U N 0 [ | (U1 O (01 PO (01 OO (01 N 0
5. Accrued medical incentive pools and bonuses, current Year..........c..cceeeeveeveevveereeenns | eveerenenn 55,793,821 | oo 47,395,990 [ ..ot [ [ e [ e 1,439,967 |..coovvrerennnnd 6,957,864 [ ...oovviveererrerererieeeerees [ e [ e
6. Net healthcare receivables (8)........c.ccvueeuereiierrereiesse et 160,572
7. Amounts recoverable from reinsurers December 31, current year
8. Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL... ettt

8.2 REINSUIrANCE @SSUME.........c.eiurireieiseieie ettt sssesssesssens | sevsseesssssssssssssssessssssens 0 [ | e [ creesiessiessiesssssssssssseses | seessesssesss st sssssssssssis | srsiessessessessessssssssenes | eessessessessensenssesssnssas | eesiesssenssesssesssesssssssessens | sreesseessessssssssessesssenses | sesieessiess st

8.3 ReiNSUrANCE CEART. ...ttt | eeesnssneinees 8,514,823 | ..o 5,545,174 | oo [ v | e [ s 188,803 |..covvvrienen. 2,780,846

84 257,864,801 206,106,780 8,495,807 43,248,635
9.

9.1 DIMBCL...eee ettt

9.2 ReiNSUranCe aSSUMEM..........ccuuuueereemeemeisecseesesiesiesisessessssssssessse e sssessenens

9.3 ReINSUrANCE CEABM.........cuueuiriiriieiiete et

94 Netoovereri,
10. Accrued medical incentive pools and bonuses, prior year.

12.1

12.2 Reinsurance assumed

12.3 Reinsurance ceded
12.4 Net
13. Incurred medical incentive pools and bonuses

. Amounts recoverable from reinsurers December 31, prior year..........cccceviverenenne
. Incurred benefits:
DIFECE ..o

................................. 0 ] [ | e [ | | e [ [,
........... 1,999,144,221 |..........1,667,729,094 |........... 10,675,784 |..ccoovivriiriiriininccn0 |0 [ 70,168,134 ......0.2.350,671,209 |0 |0 [0
................................. 0 [0 [ |0 |0 0 |0 0 [0 0
................ 23997434 |.............20389,372 | ..o | o 0 0882192 02726870 [ foviviiciiiniciisiiiennnnn0 i l0
........... 1,975,146,787 |..........1,547,339,722 | .............. 10,675,784 [......cccovvvvvvcvvcvcnec |0 00nnnnn...69,285,942 f......347,846339 |0 |0 [0
................ 42,316,933 |..............35,794,705 | ..o O |l O i 0 ) 1,598,175 | 4,924,053 |0 |0 [ 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43
44

Reinsurance assumed

Reinsurance ceded..

.................. 11,606,138
................ 200,619,849

....11,606,138

................ 267,672,453

166,114,780
.................... 8,626,522
................ 157,488,258

.................... 7,207,638
....................... 203,959
.................... 7,003,679

37,198,848

.................... 2,775,657
.................. 34,423,191

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
11 DIFECL et sessessssssesssssssssesessensns | srsesssssenneseD L3 0 113D [ v 45,609,079 | ..o 465,117 1,910,889 | 9,392,050
1.2 Reinsurance assumed
1.3 ReinSUrance CEAEM...........oeveveveeeeiereeeer e
14 Net
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (oSpital @A MEUICAI).............ccciiueiiiiieieiieiee sttt bbb bbb s s s bnas | eebsbessesnsssesaesansaes 201,368,776 |..ceoverereeereerennes 1,339,465,493 | ..o 1,817,557 | .ovoeeeereeieeens 210,955,249 | ...oovovrerrierenens 203,186,333 | ..oooreeereeeeeees 206,106,782
2. MEICATE SUPPIEMENL. .......uveiieieiecieieiie ettt bbbt s sttt s st bbbttt bbb s bt b s st n st ens | Sbssessssnsesse s st en s s bt 8,814 | .o 8,510,711 [ oo eseneiees | e 2,169,838 | ..o 8,814 | oo 13,579
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan.... 6,672,582 62,194,598 | ...cooovvrerrrereniene 77,345 8,837,223 | ..o 6,749,927 8,495,807
6. THtIe XVIII = MEAICATE. ......coocveieieceeeceeicsetete ettt sttt s s s s se e s st esse s bnses e ssssssssnsns | svesstessesassessesessansaes 34,235,416 | ..coovveerrereeriee 313,043,318 | .o KT HCK Y A I 43,461,904 | ..o 34,588,753 | ..o 43,248,633
To THIE XIX = MEAICAIG. ........oveoceecieeececie ettt sttt s bbb st e e e s s s s st st et b s s ses s s bss s sses b s e st essnssnsans | aessssssssessssssssssssssasssnssestasssessessns | sessessesssssssssessssssssessasssnssessessnsans | sessessasssssssssssanssessessnssessessensansas | essnssssssesssssssssssestanssessessessnssnssns | essesssesssssssssesssssesssssessensssensen 0 [ oo
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDOLAl (LINES 110 8)......ucvuiiiiciieiisiicieissies ettt bbbttt s s st s st st s ssenss | stssssssessanssnssassantan 242,285,588 | .....cooovvrerierins 1,723,214,120 [ .oovvcerersrcierenians 2,248,239 | ..o 265,424,214 | .o, 244,533,827 | .cooovrrieiererseins 257,864,801

10, HEAINCAIE IBCEIVADIES (8)........evivieeiiciiitese ettt sttt sttt s sttt bt e e ba s bt et b b s s s b s ssesss s st ensessntanes | nesessesssssssessesassssesassssssnsessesnsants | nebessesessesssssessssnssenes 13,866,193 | ..oovvveevcreeeesceieesesieisessstesiesnies | eevesessssissssse s ssssesses s ses s ssssnas | srressesisssssese s s s ssseneeseaan [0 T 13,705,621

T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuriieiciiteie ettt b s sse s b sa bbb s b b s ssssnsens | sbssssssessessssessasssssnaann 27415768 | .....coveevevceerrcnnan. 3,458,452 | ..o 4,735,340 |...oooovrererrerirnnn 51,058,481 | ...ccevvvverircrernane, 32,151,108 |..oooovevvvcrerrcnn. 44,351,108

13, TOtalS (LINES 9 = 10 + 11 4 12).. ittt ettt ettt sttt sttt s et b st b sttt ee bt s st st sses st ssessentntanssantes | ststssssssssstsssssssntan 269,701,356 | ..oooovrerrerraann. 1,712,806,379 | ..ovoererersicieieian 6,983,579 | .o 316,482,695 | ...ccovrerierrrnn 276,684,935 | ...oovvrreirersne. 288,510,288
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
1. 239,267 239,428 239,264 239,220
2. 200B......uuceeieeiteii ettt sttt R e bbb iRt e bRt bRt bttt a bt sa st en s s s st tnsentes | entesiesiesss b s sttt TATT,904 | oo 1,737,407 | oo 1,737,569 | oo, 1,737,554 | oo 1,737,560
B 2007 ettt AR b Rttt bbbt en bt nienns | aebesaestens e saesaen s XXX oviierteriseiesiesinens | coesiesiss e 1,555,242 | ..oooevoveeeiereeee e 1,860,731 | oo 1,862,867 | ..oovvvvereieiereeesseieaas 1,862,932
A, 2008........coiieeiteeie e et R bR R AR AR bbbttt entes | sbesiesaestnsenientas D 0.0 GO IR XXX ot | v siessssens 1,553,539 | oo 1,858,350 | .ovoovvrrriererieriee e 1,857,784
B 2009, ettt RS E ettt n st ntente | aetiesaentens e sr st D 0.9 GOSN DR )0, GO DS XXX eoeierireisesiessnsinens | erresssssiessesssssssssesssssssessessens 1,667,218 | oo 1,937,472
8. 2010ttt sttt sttt et s et sttt ene s Rttt s R et A e s At et st st st ss s st et sns s st ensnssensensntenssnnsntnsnntes | cressessesseensnseeneas D, S [ D, S [ D, S [ D8 S [ 1,726,653
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
L PHIOT ettt et A ARt e A bRt A bbb et e b et s st baens | nebiebeest st s e s ettt 255,599 | ..o I 0 R OO 239,494 | oo 239,264 | oo 239,220
2. 200B......uuceeieeieeie ettt sttt R e bR s A A bRt bRt et bbb et a st st bs s en s tnsentes | enteesiesiesss b sttt et 1,780,894 | ..oocoooeeeeeeee e 1,754,062 | oo 1,737,908 | ..o 1,737,564 | oo 1,737,560
B 2007 ettt R ettt et et en bt nients | aeresaesten e en e XXX oveierieriseiesieninens | covesiesisssesessssse s 1,890,284 | ....ovoevreeereee e 1,871,839 | oo 1,863,186 | ..o 1,862,938
A, 2008........ooeiereeeieie et bR RS SRRES R E e R R bRt s st en st entes | srsesiessentnsententas D 0.9 GO DR XXX evtirteierissieisssiens | sevseeessesssssssssssssssssesssssssans 1,872,955 | oo 1,862,634 | ..o 1,858,026
B 2009, R ARt s st n st ntenne | aesienaestens st st eneas D 0.9 GOSN DR )9, GO DS XXX eoeierireiesiessnsinns | erresssssessesssssssssssssssssessessens 1,951,251 | oo 1,944,083
8. 2010ttt sttt ettt a e st ne st et s s e s s aee R A s s s s A st A s e st st ettt es s st ssns s st ensnssensensnsenssansntansnntes | sressessesntarsanseentas D0, S [ D, S [ D0, S [ D S [ 2,043,260
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. 2006......ceeieeeeeeeeeeeeeeeeessnienes | eeeereeeeeseseeesenses 2,032,800 | .overreereerrrenenns 1,737,560 | ..ooeoveeeeeee e 78,606 | ..oeoceeeeeeceeeerereeeeeeies 45 | e 1,816,166 | ..oooverceerreeerererereeries 80.3 [ oot tntenes | seeetesesaesses s es st seenesntntes | eeveesaessessnseseeneans 1,816,166 | .oooveeeeerereeererereerenne 89.3
2. 2007 eeeeereereniens | erreriee s 2,149,589 | .ovveereeeeereas 1,862,932 | ..oovereeeee e 82,323 | oo L 1,945,255 | oo 90.5 [ o B | ettt | e 1,945,261 | .oooveeeeeeeece e 90.5
3. 2008.....eeeeeeeeee s | et 2,140,292 | oo, 1,857,784 | ..o 80,571 | oo 4.3 | e 1,938,355 | .ooevereiieieiesesine 90.6 [ .o 242 | oo | e 1,938,597 | oo 90.6
4. 2009 | e 2,190,877 | oo, 1,937,472 | oo, 79,765 [ oo L I U 2,017,237 | oo, 921 [ o 6,612 | .o AT | e 2,025,022 | ..coooveeererererseieierias 92.4
5. 2010.ieerececeresssieeiiereniens | eriesieresiesisienaas 2,326,105 | oo, 1,726,653 | ...covoerersrrcrererine 80,430 | .ovieereees L A 1,807,083 | .o TTT |, 316,607 | .o 7,367 | oo 2,131,057 | .o 91.6
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
I 1o OO P SO TPUN [SOT PO OP P STRTR SRR 229,834 | oo 231,040 | oo 231,184 | o 231,024 | oo 230,980
2. 20060ttt 1,387,615 | oo 1,631,620 | ..o 1,631,573 | oo 1,631,533 | oo 1,631,525
B 2007 et R Rttt nn st ententnsententennens | nensessessnensessensns KKK urtseerentensentenensenes | seeeesrent ettt 1,435,483 | .o 1,721,299 | o 1,724,109 | oo 1,724,128
4, 1,288,915 ...1,556,195 ...1,555,332
Lo TP OO OO T OO OSSP PRPOPTTURPOOPTOTUPPOSURPPURPU ISTOTRURSIOTURURTOTTD. 9.9, CORSIORUNURTIORPURORPIRS FUURTIORURURTIRIOTIDY 9, . CORSPIUROSPNUVRORSIOTE FOPSTOTURTIRPOTTURIIND 0., SRRSO 1,324,625 1,552,691
LS OO OO OO OO OO PO SO PO SO PO OO RTOOT RO RORURRSRP [STURURSSURTRURTOURTD 0.0, CORTUURRROURRRRRU PUVRTOVRTRURORTRIDD 0, ¢, USRNSSR FUVRTORURORTRRRIIND 0.0, CUNURURTRRRRURRR) (VORISR 0. o, GO OOl [OOSR 1,342,774
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
e PHIOT ettt EfEER S RER £ ERRE b R et tin | ebine st 248,742 | oo 233,512 | s 231,250 | v 231,024 | oo 230,980
2. 2008.......eeeeeeeaeee ettt f s E R E R E RS E AR E R R £ 4R SRR £ SRR E £ R R R R AR bR R s bbbt en b st et ntents | bebsessesteneetr st st nteneae 1,671,027 | oo 1,646,921 | oo 1,631,912 | oo 1,631,540 | oo 1,631,525
3. 1,745,913 ...1,731,534 . 1,724129 .1,724,132
4. 2008....... ettt entesinnnne | eenenensneinenesens KK nerrnetnerersenienenns | sensneenensesssnsnen s XKttt | e 1,556,551 1,557,695 1,555,522
L0 TP OO USRS PRTRRTRPURTRPRPURRSRRPRRTI STRRTRSTRRTRRRNTD 0.0, CORTIUIRTRRURRT ESTRRTIRTRRTRTROED 0.0, CHSTIRTRTSTRTITN BUSTETTT XXX teirerneeeieennsinee | eereereesneneieessie et seeens 1,556,352 | ..oooveeeeieiecrneieeeeeeeenn 1,558,337
B, 200ttt Rttt enteninnnens | nenensnnenensnnsenens KAKerssrenenenssnesnnnensenes | erennenersenssnenenens XKKrrersenssnesenensnesnen | cenerensnnenerensnes XXX oiveissmensenensnennens | conernisssiensnennes XXXt | coenessessiensnssssensnsnesseenes 1,597,103
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

10 200B...cceeeeiiicereeeiiesineieisessnenneens | ceessseenneessneenes 1,918,496 | oo 1,631,525 | oo T3AT5 | e 45 | s 1,705,000 | oooeoeorreceeeeeeeeneeens 88.9 | e | st | e 1,705,000 | .ooovererireeerrieireeinnes 88.9
2. 2007 | e 1,986,633 | ..o 1724128 | .o 76,003 | oo 44 | s 1,800,131 | cooeecreerereeieienns 90.6 | oo A | s | 1,800,135 | oo 90.6
30 2008t | e 1,813,707 | oo 1,555,332 | oo 72,123 | oo 46 | s 1,627,455 | oo £1C I A O 190 | 1eeeeeeereeeereteeeeeeeeereeseees | e 1,627,645 | oo 89.7
4. 2009, | s 1,764,410 | oo 1,552,691 | oo 89,763 | oo 45 | s 1,622,454 | ..o (721 I 5,646 | oo 925 | oo 1,629,025 | .oovvriireririreireiinninns 92.3
5. 2010 e | s 1,809,626 | ..oovvviiirinininens 1,342,774 | oo, 89,636 | ..o 5.2 | oo 1,412,410 [ oo 78.0 [ oo 254,329 | oo AL I 1,672,515 | oo 92.4
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

e PIIOT RS R e S R RS R RS E bR E et R Rt iR iRt ene | etsee R e bR s e e b skt et R s b tee | Hethehe s e bRt bbb Rt iR st e ens | HEetser ettt st b ettt ens | Herehee bR bbbttt | Sebebe et
2. 2006

3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008, eeresneeeinneee | et sienns | ereeeree ettt | feeestess ettt eaerennes | cressetne sttt eene 0.0 | oo (0 R 0.0 | e [ e | e L0 IR 0.0
2. 2007 | et | seh e | sttt | st 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
30 2008ttt rtens | sreeteee ettt ettt enes | sebsees sttt sttt s st et enaes | Sientetess st et bbbt ntenen | fressens st sttt 0.0 [ oo (01 0.0 [ 1ot esisieeees | ettt | et sttt sttt (1 U 0.0
4, 2009 | e 18 | s 9 | s I I 5 RN {0 [P 558 [ ceveeereeeirireieinsisnneneessinsreens | et esnnes | cressenesesiese e esanees L0 [P 55.6
5. 2010 i | s 11,232 | o 8,511 | oo 440 | 5.2 | o 8,951 | i 797 | 2170 | oo 37 | s 11,158 | oo 99.3




Statement as of December 31, 2010 of the Blue Care Network of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

12.DO, 12.VO
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008.....eeeeereireeisereeeneseernee | s 77,588 | oo 71,295 | oo 2,984 | oo 4.2 | e T427T9 | oo O5.7 [ et eensnesneens | et nenennes | ereiesnenee e esane T4279 | oo 95.7
2. 2007 | e 71597 | e 83,578 | ..o 2,999 [ oo AT | s 86,577 | ..oevereeireirererieineieen 93.0 | ceoeeerreree 2 [ e | e 66,579 | ...oveeririerenenii 93.0
30 2008t | e 68,140 | .oveeereeeirerireireieennd 65,038 | ..o 2,997 | oo T I 68,035 | ...eueeeeeieeeeieeeieina 99.8 | crereeeeeeieeee et B | et | et 68,041 | oo 99.9
4, 2009 | e TATOT | e, A 3,195 | e A5 | o T4T51 | e 100.0 | oo 192 | o T U T4984 | oo 100.3
5. 2010 i | s 76,966 | oo 62,325 | .o 3184 | e B | e 65,509 | ..oiiiiniieie i 85.1 | i 10,155 | oo 262 | s 75,926 | oo 98.6
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

313,198

.............................. 313,043

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
e PIIOT R EERR RS R E R R e RS e e R R R R e e b e bt b | FeeieteR e R Re e h R b bbb b i R enee | HHeereEenE et R s e b e bt R s bt ens | Heseh Rt h ettt | Sehebet et
2. 2006 34,696
3. ....75,451
4. 2008........ceeereeeeeeeiee bR f SRR 240,503 237,427
B 20098 £ SRR R RS R Rt 320,872 | oo 313,972
B, 200tttk ntnnes | snrneensenesnenenes XAKnrrentsnnsnesensensnnnnenes | eereneeneseenensensnne KKursnesenseneensnnrenensns |ereneseenensensnnsnens XK usersensensnnnensensnnenee | nnenenensnnnenens s KKK uersensnnrensenssnnnesens | eroessenesne s enes 362,996
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008.....eeeeereireeisereeeneseernee | s 36,716 | oo 34,709 | oo 2047 | o 6.2 | oo R CR 151 10014 | oo [ e | s 36,856 | ..ooeeeereieieireiieeine 100.4
2. 2007 | e 91,359 | .o 75,187 | o 3,321 | e A4 | e, 78,508 | ..o 85.9 [ i [ e | e 78,508 | ..o 85.9
30 2008 | et 258,445 | ..o 237,381 | oo BA5T | e 2.3 | e 242,832 | oo 94.0 | e AB | oot | e 242,878 | oo 94.0
4, 2009 | s 351,682 | oo 313,198 | o 6,806 | ..o 2.2 | s 320,004 | oo 91.0 [ e TT4 | e 207 | v 320,985 | oo 91.3
5. 2010. i | e 428,281 | .o 313,043 | i TA70 | e 2.3 | 320,213 | oo VX T 49,953 | .o 1,292 | i 371,458 | o 86.7
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2007 2008 2009 2010
LS 1o OSSOSO PP SO SPUPPPPSUOPUPPUPS DOPUOPUOPPPSOUt - O eSO oo U O ea [ereereree S OO OO OO OO SU ST T ST PTTRRTN
2. 2006, S RS ERR RS R £ E bR b Rt bbbt et s s bens | HehieeseeE R R bR bbb Rt s s bt en s et | H4seRb R R b bR R bR s s bR s s bt b | HEiehieE R b bR RS bR R bRt b e Ri e | HieeseR bbb bR bbb bRt tb e | enEe bbb
B 2007 ettt £ RS R R AR E RS R R ettt entent | sebeeent st neen XXX st teteinseieineieniees | seeeeeses ittt s et ens | 4okt esEeee et R s R s R bR s st kseene | HeseeEeeb e e R R R R e R Rt E e bs et en b | HEeeteesee st R bbbt
B, 2008...... ettt SRS R SRR SRR RS S £t n et enine | sentressententeeenes )00, SO PO XXX st ietreirreseeesesines | seeeeeseessssssess e stess s ssess s essessssssens | aebseesastas e s st st s st s et en st stenen | Hesntee ettt
B 2009ttt | sebneeni e XXX oivvierineineinerinens e 99,9 SOOI PR XXXttt | et | sttt
B 200ttt f e E R4 £f R Ef SRR LR 4EE R £ AR R SEE LR £E AR R 4R A4 £E LR A EE AR R e nE et enA et en st s nnentenes | sntneensent et nntes . RN [N 0 U R 00 U R XXX etrerrennessensenensens | rmeseesessns s st ss et snenes
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
e PIIOT Rt | eniee e enieeae AT I ... | e | et | et
e NONE oo
B 2007 ettt R RS s R e s st s st entnts | anbinsestent et st XX ivtrerernssesensieens | eemssessssesssesssssssssessessssessesssssessessessns | stsssnesestessassessess st s s st s s st st nsres | HiessesEent et e st en s et s st st s s st brensans | HesEns et s Rttt sttt en
A, 2008.......ceeeereeeeeeie bR Rt | Shebiet st D9, CORTTNIRTUN DUVRRRROIN XXXt ierieineieienenines | reeesiees sttt ens | sebe bbbttt | Heb bbb
B 2009 ettt £ SRR £ R £ £ R RS RS E SRR E AR R R AR R R e R R R st bs s s et ententn | snteeestent et nees D0, SO DR 9.0, SO PR XXXt ietrreireeeeeeneenee | reeeeseeses sttt sens | eestees e ettt een
B, 200ttt | snrene s XXX orvvreenesninseerinnens | conennessnesssseenes XXX otrrisnensensnenennens | conersissnensinssnnes XXX oiveissmensenensnennens | conernisssiensnennes XXX tticrieninmisienieninns | rmeersss s ssens
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) gy C p (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

0 OO OOV PUSTSUTTTPSTRRTTRTI ISR paseemsmeert B, ° I} WP B B U BN IO I 0.0 [ roreerrrreeeereeeeierereeeessnisnies | crereneee sttt enaesnssnes | sreeeee sttt ensnes (1 0.0
2. 2007 | et | seh e | sttt | st 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
3o 2008ttt nieres | ettt ettt ss i s | ettt st et s st b st st st enee | eebesteebses s sttt ettt s | Sesees st et s i sttt ees 0.0 [ oo (01 0.0 [ coereireereeeireeeeieeire e | ettt ensnes | srenbee sttt nes (1 U 0.0
4. 20090 | st ssestenes | sesessest s est et st et esses | sressesesrest st en et s entenes | Sressensanees sttt 0.0 [ oo (01 0.0 [ oo ssrssieses | esrnneees st nnsenes | sresses st nes (1 R 0.0
B 2010 e | e sns | et ent st nt et en st nnes | entenenenen ettt sttt | ehiens sttt 0.0 [ 0 [ 0.0 [t | oo | e (O O 0.0
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2007

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008, | et | et B [ e | s 0.0 | oo K 0.0 | oo [ e | e K I RN 0.0
2. 2007 | s | s 39 | | e 0.0 [ oo 39 | e 0.0 [ 1o | et | s 39 | s 0.0
30 2008 | seeeeee sttt snnees | srentee sttt 33 | i | ettt 0.0 [ oo 33 | e 0.0 [ 1ot eereieeees | reeteete ittt | ersest sttt nes 33 | s 0.0
4, 2009 | e s | et 18 | e | e 0.0 | oo 18 | e 0.0 | e [ e | e LT 0.0
B 2010 e | e sns | et ent st nt et en st nnes | entenenenen ettt sttt | ehiens sttt 0.0 [ 0 [ 0.0 [t | oo | e (O O 0.0
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Statement as of December 31, 2010 of the Blue Care Network of MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Uneamed premium FESEIVES........viireerruririseessisssessessessssssseessssssessesssssssessssssnns

2. Additional policy reserves (a)

3. Reserve for future contingent DENEits..........oooreerrriirirenrnrrnereeensreneiees [ e 0 [ oot eersseeeesssnes | seeseneeeees st sessenes | seesesteneeese st s st tnsenns | sessestestssssestens s st essestnsests | sessestenssesestensensessessentnsnste | sneessesteneestessastsssessentensnsns | seeessestesssssess st st es st ensnsns | snsessestent st en st ent s

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVeStMENnt INCOME.........ccvveveveeierieeere e e 549,526 [ ..vvveeiiiereeeieeeerce e | e | e | eeresress s sssessessesenes | s 541,499 | .o 8,027 | oo | e e

5. Aggregate write-ins for other poliCy rESEIVES.........ouuruerrrerrenirniernrireeersrereens [ [0 S {0 S {01 [ (0] (0] [0 [0 O 0 ] 0

8. TOAIS (GrOSS)..ouverreeerrermeeereresresseeeseessseessesssseesssssssesssssssssssssssssssesssessssnsssns | sessesssnessnsssssnes 2,819,019 | oo 2,269,493 | .ooooeeeeeee s (U R (U T (VN (ST 541,499 | ..o 8,027 [ (U 0

7. ReINSUIANCE CEUR. ..ot [otiene s 0 i e [ | s, [ | s | | s s

8. Totals (net) (Page 3, LN 4)......ccoocuiiviiiiiisiissiissiscisicssississin | e 2,819,019 | ., 2,269,493 | ..o, (0 R (0 R (O I 541,499 | .o, 8,027 [ 0], 0

CLAIM RESERVE

9. Present value of amounts not yet due on claims...........ccccooeeveiiereeieieiseisenens [ o) 0 | oo [ e [ reresiesessiesese e snssesss | sressesesesss s sstessessssessens | sessssestesessstessesessssessessessnses | soesessesessssessessessssestessessntenss | sreesesesesisseses et tesesesensens | nessstesesinten e e ntents

10. Reserve for future contingent BENETitS.........c.cccvvevecereeiceiceee s [ e 0 | e seeesiesesesssssens [ eeverissesesesse e sessesessessenaes [ ertesresesessese s sessnsenes | sreriesssesesis s estessesessessens | sesessessesiesestesesessessesessnsssaes | estessesssinsesessesssssssesessnsenes | srersesesesissesseseesesses e senaens | eesesteseesestes st naenes

11, Aggregate write-ins for other Claim rESEIVES.........ovvuernrirrinrnrirrersensiseersirenes | eesessssesssssssesssssssesessssesenas [0 S {01 S {0 [ (0] [ (0] [ [0 [0 OO 0 ] 0

12, TORAIS (GIOSS)....eurerrererereerrereerneeeeseiressssisesssesssssssssesessessssssessessssssessessesssssessessns | eesessessssssessessssssssessassnsnns [0 (01 (01 (01 (01 (0 [ (0 (0 [ 0

13, REINSUTANCE CEURM.........uuvirrirrirrirrirerieiie st ess s | soiene st 0 o e, L | s, [ | s | | s s

14, Totals (Net) (PAGE 3, LINE 7)o essieniesesees | evieseseississiesssissieseeseseenes (01 OO (01 OO (01 OO (U OO (O RN (O RO (O OO (O OO 0

DETAILS OF WRITE-INS

080T, oottt | sereriene st 0 [ [ | | e | e | e | s [
0802, oo enst s | serert st 0 [ e [ e | e | e | s | s [ s
0803, oot nst s | serere et 0 [ eovirerrermrerereesrieeesieens e | e | e | e | s | s s [ s
0598. Summary of remaining write-ins for Line 5 from overflow page..........coccoeeveenve [ coveneenrneisineressend [0 (01 (01 (0] (01 (0 (01 OO (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8bOVe)........coicveiiienireesiieniiies | o 0 |, 0 |, (0 R [V O [V R (0 R (0 R (0 R 0
1107, ettt | sere bRt 0 [ v [ | | e | e | s | s [ s
1102, Rttt | eere et 0 [ e [ | e | e | s | s [ e s
1103, Rt | eere e 0 [ v e | e | e | e | e | s [ s
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccocovveeees | covveeververneerce e (01 RN (01 N (01 N (1 N (01 U (01 T (01 T (01 T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......uveirverrnreirririnrenns |ererririiisrissssisisnssesnees (01 O (01 O (01 (01 (01 OO [0 (01 (01N 0

Includes §.......... 0 premiumd

eficiency reserve.




Statement as of December 31, 2010 of the Blue Care Network of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of own building)........c..cceverrirrerniseireieeeeese e | evvesienens 1,354,337 | ............ 2,078,542 | ............ 2,889,756 | ..ovvererreerierereninns | cverienian 6,322,635
2. Salaries, wages and other beNefits............ccceuviuceieeieieiesseee e esssissies | veieinns 23,662,303 | .......... 29,778,971 | .......... 41,854,802 | ..coovvevnnee 166,722 | .......... 95,462,798
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEA).....vvrrereierieeieiesiesisesiesens | ernsresessssssssesiessenes [ sessvesessssssssessessessns | seseenens 53,557,514 [ oo | v 53,557,514
4. Legal feeS anNd EXPENSES.......cccvverierieieiesse et sessss s sstes s ssessssssessens | sessesssssiessessssssssessans | ssnsseessssesssssesesanes | sessessessens 703,976 | .ooeveveevereeeenieees | ceveiriienens 703,976
5. Certifications and accreditation fEeS..........c.uwurrmrrirrenerriereerseesenesesesneeees [ ceveeessneneones 79,515 [ [ e | e [ e, 79,515
6.  Auditing, actuarial and other CONSUItNG SEIVICES.........crvvirrrrirririniesirieseiesssssssnees | covvreensenens 253,342 | covvvrinnn 350,971 | wveenee 3,041,044 | 40,075 | .o 3,685,432
7. Traveling EXPENSES......ccvuieireiririnireisissreeeessissse s sssessesssssssessessssessessssssssssesssssnses | svsessssessonns 297,502 | covvvrrienns 283,676 | .overern 867,899 |..ccovrrrrrnnns 2,856 | .ocvrennne 1,451,933
8. Marketing and adVErtiSING..........cc.uveerrrmmereirrirrieerieressessess s sessessssesssensses | essesssessseenes 22,694 | .o 1,472,210 | .oooeeeee. 3,646,921 | ..o [ e 5,141,825
9. Postage, express and telephonE..........cocvcveeveieceeseeseee e ssssssessseses | sreseesisseseenns 94,312 | cvvereeeenne 770,691 | oo 2,155,338 | .o 808 | ... 3,021,149
10.  Printing and office SUPPIIES.......cvevervierieeieieesecetee ettt ssssssenes || everenaesenns 529,230 | voverree 366,818 | ............ 3,462,760 | ..covvrrrrrirnns 787 | o 4,359,595
11. Occupancy, depreciation and @mortization..............ceeuvererereeeeseeeeseeees e eeesesseeenens | eveerenenenns 193,377 | oo 271,429 | ............ 2,360,184 | ..ccovverernne 13914 | ............ 2,838,904
12, EQUIPIMENE. ...t eess s esssssssssensnsessssnens | oevsenesssaens 115,184 | ..o 176,762 | ..o 181,955 [ oo | e 473,901
13.  Cost or depreciation of EDP equipment and SOftWare............ccceovevveueeeverveeveeveeseeseseens | v 1,695,788 | ............ 3,449,524 | ... 10,647,718 | oo 2,633 | ... 15,795,663
14.  Outsourced services including EDP, claims, and other SErvices...........ccoevveeveerveveseeeens | cvvvirennnd 9444719 | .......... 14,074,678 | ............ 7,626,556 |..ccovvevrernene 22,662 | .......... 31,168,615
15.  Boards, bureaus and assoCIation fEES...........coevercreereieieiresieee e ssinne | eveerenaeiens 157,026 |.....ccevvnee 48,690 | ............ 141379 | ..o 29,449 | ........... 1,648,959
16.  Insurance, €XCePt ON IEAl ESLALE...........ccvvveveeicrreeeee et | creerestese s ses e 40 | o 62 | oo 250,533 | oo | e 250,635
17.  Collection and bank SEIVICE Charges...........ccuiuiueveiieiieieieie et sssese s | eeveesssssssesssssssesessinses | cvvesissesesssssssssesissens | sesseesesssssesssssssessesinss | ceversesissens 375,289 | ..o 375,289
18.  Group service and adminiStration fEES.........ccvuerrrrrinireiieersesesiesise e sesssstseesssnsnes [ ernesneessssessnsessssnssesses | sessseessssessnssnssnsnssens | sesseessssesssssnssessnssnnes | sresssnenssesssssnsssessessns | sesessessssssessessensnnees 0
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, Real BSIAE TAXES....... vt nienienen. | et | rereenes s | st | s | e 0
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES.........ccvvvevriiirireieteiese ettt vesse s ssssens [ eesesssssesssssssesessssenss | cesiessssesssesssssssessnsns | eevessesiesissenes 70,007 | oo e 70,007
23.2 State PremMIUM fAXES......ovuruurereeeceeereiieeeseeeeseesestseessssestsessessessesssessessestssssssestesssssns | sessessnsssssessssssssnssens | sesessssssessessassnsssessenes | soessssssssessassnsssnssesss | sesseesseeessessessnsssessans | oessessnsssessessnsenenn 0
23.3 Regulatory authority ICENSES aNd fEES........ccrurireeriereiereieereiseeeeiseeesieeiseienee | eeveneeseissssensnsenesessnns | seeseeseesessessseesesessnnes | coeesneensenees 513,158 | oo | e 513,158
234 PaYrOll tAXES.....cvvurverceererireceienssseestsssseessssessssssssessssessssssssesssssesssesssesssssssnessssnes | senneeenees 1,531,305 | oo 2,017,284 | ............ 2,730,198 | ..o [ e 6,278,787
23.5 Other (excluding federal income and real estate taXes).........ccvevevierveiieeieieiieins [rvreieicnieciesies | | e [ e | e 0
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-ins fOr EXPENSES.........cccuiviiieicieieieeiseisse st sesses e sssssssssens | sressessssesens 268,864 |...cccvvvnnen. 14116 [ oo 949418 | .o 0 oo 1,232,398
26. Total expenses incurred (LINES 110 25)........cccvivrenerrneeinnerineesneriessinseessesssessseeses | coenerenns 39,699,538 | .......... 55,154,424 | ........ 138,923,531 | .oovovvvvrs 655,195 | (a)....234,432,688
27. Less expenses unpaid December 31, CUIMENE YEAT........ccccveriererernsieiieseiesesesssssssenses | revesssssssessssnea 499 [ ... 8,538,992 | .......... 19,350,520 | ..covevevvrerreveereiens | v 27,890,011
28. Add expenses unpaid December 31, PriOr YEAr........cocuvrirerereieseierseiesesesssssssenessssenes | sesvessnsenes 161,085 | ............ 6,752,941 | .......... 19,276,238 | ..coevevveereveeneiens | v 26,190,264
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cceeveirieieessieiienies | coereriesssssesssssesiens | coneseissssesesssssnenns | revssssessnsesesenes | covsesiesssssssesesnsens | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI...........ccvvveveieiirerieiiiiens | eereriesesssesssssnsesiens | eonsenesissessessensessssense | eeressnsesssssmsessessnsenses | eosssensessesssssssensessnsens | sssessessesssssssessessnses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceeevreerreriens | cverenes 39,860,124 |.......... 53,368,373 |........ 138,849,249 |............... 655,195 |........ 232,732,941
DETAILS OF WRITE-INS
2501, OthEr BXPENSES.....couvermreerriririsreieriseesseessesssses s ssssessssess st ssssesssesssessssnens | cvsseseseeeeen 268,864 |....covvrererenne. 14116 | v 949,418 | oo | i 1,232,398
2502, ettt [ ceireeninensinennienniennes | cerrienesinens s [ s [ cererssenn s | e 0
2503, Rttt neni s [ crsrenninenssnenrienssennes | cenrieresi s [ s [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccvueevveereerreineeens [ ceveeeveeesienenenad (01 (01 (01 (01 I 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)......ccoccovnveevscivesicncccscicrsiie | v, 268,864 | ..., 14116 | oo, 949,418 | .o, 0 e, 1,232,398
(@) Includes management fees of $.....35,623,437 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2010 of the Blue Care Network of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates.....
Mortgage loans..........ccccoveneenee
Real estate
Contract loans

Cash, cash equivalents and Short-term INVESIMENTS............cccceueiiiiiieie et

Derivative instruments.............
Other invested assets

Aggregate write-ins for INVESIMENTINCOME..........c.ciueicicei ettt

Total gross investment income

............................... 19,458 476

Investment expenses...............

Investment taxes, licenses and fees, excluding federal INCOME TAXES..........cvviueieiiiieisssee ettt s s

Interest expense..........ccocuneenee

Depreciation on real estate and other invested assets

Aggregate write-ins for deducti

ons from investment income

Total dEdUCHONS (LINES 11 tIOUGN 15)......cucveiciieeie ettt ettt bttt e s st s bbb s e sttt n bbb s s bt s s et b st bbb n e
Net investment iNCOME (LINE 10 MINUS LINE 16)..........c..cuiueirireiiieiieeicesiteteistestet ettt ettt ess st esse s assesse b e st st e st st es e s st ense s b s ssssesses et essessebessessesessenans

[ 655,195

..................................... 655,195

............................... 18,803,281

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerfloW PAgE........ccrrurirerinririnininsieississss e sssessens
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........oveiveivieiieiieiecieisisisisies s seessesssssssesssssssssnssssnssssssnssessssssassenes

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....144,107 accrual of discount less $.....25,603,821 amortization of premium and less $.....7,043,189 paid for accrued interest on purchases.

(f Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccccvvererreeirnreneininesneeseessssessesessessnnens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........coerrrrrenrrrinenrreessreeeceens

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
© o ~No o w O
NS

—_
o

Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real estate..........
Contractloans..........ccccceuuenee.
Cash, cash equivalents and sh

Derivative instruments..............
Other iNVeSted @SSEtS..........ccvvireierseieesssee s
Aggregate write-ins for capital gains (I0SSes).........ccceevverrererreeneen.
Total capital gains (losses).......

ort-term investments,

...33,980 |...
1,310,249 | ...

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2010 of the Blue Care Network of Michigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
T DIIVALIVES. ..ottt enes | setinesinesi ettt | sesbest st | st 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested COlAETAl ASSELS..........cc.ccuiirieiiicieieee e essiesiseiens | cereeiiesesies s ssesssssesseses | stsessissiessssses s ssessesssssesssssssseseses | coisssessssssssessessssesesses s saesseseas 0
11.  Aggregate write-ins fOr iNVESIEA @SSELS.........cccveiveieiiiicee et | srerissssseses s st s snsenead] 0 ] e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 1. sesens | cvesiesie e siesse s ssesseens 0 | e 0 [ oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cceeevee [ cevvererseieiieisiecieiens 292,838 | .o 382,723 | oo 89,885
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 Net dEfErTed X @SSEL......... ittt sttt naes | cebersbnsb bbbt beniis | etbesinesi ettt | eeberee e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOftWarE...........cccuevveveieieienieieessesie e | e 9,899,154 | ..o, 10,788,205 | ...coovvveeierieeeieiaes 889,051
21.  Furniture and equipment, including health care delivery assets..........ccociereieviereieeiiens [ e 44,647 | oo 1,216,561 [ .o 771,914
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccocoreirieieieeieieeseseiesees | e 98,538 | ..o | e (98,538)
24. Health care and other amounts reCEIVADIE. ..o essenens | ereisssese s 797,249 | oo 81,005 | oo (716,154)
25. Aggregate write-ins for other than invested assets..........coceiieeeeieeceese s [ 3,787,075 | i 1,342,426 [ oo (2,444,649)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25)........ccueuueiveiieieieisee et sesses s sssssssssessesses | srsessessessssssssessssssnsans 15,319,501 | oo 13,811,010 [ covveeeeeeeceieiaes (1,508,491)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......vveveereerrererieeessseeressseessssesessssesssseesssssssssssesessssssssssssssssees | evvsseeeessnsesssnnnesessnsees 15,319,501 | ..ooevvvvreerererrirneenns 13,811,010 | oo, (1,508,491)
DETAILS OF WRITE-INS
1100, et snt | SRRt n e | eests e en st | et 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 8DOVE)........cviviuiiiiiriiiisieiieresssesiesiensnes | ceersiessesssssenssssssesssssessessssseenes 0 ] i 0 ] o 0
2501, Prepaid EXPENSES......ccucvieirirrisisieieiss e issssssssesssssssessessssessessssssssssesssssssessesssssssessessessssesses | nessssessessssssessessnssssesss 3,786,575 | o 1,201,662 [ .ooooveeeieecesinns (2,584,913)
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........ccccuiueiiiiuciicesi ettt s bbb s bbb s st et sssnsens | sesesesansebessnsesessnsesesnsesens 525,226 |..covieriereeees 522,233 |t 525,016 |.ovoereeeeereeeees 527,952 | .o 532,705 | .o 6,289,625
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
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A o ¢ OO OO OO OO SO ST POT ST PPTOOS PR OO PT R URPORPRRO 525,226 | ..o 522,233 | oo 525,016 | oo 527,952 | oo 532,705 | oo 6,289,625

DETAILS OF WRITE-INS
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Statement as of December 31, 2010 of the Blue Care Network of Michigan

1.

Summary Of Significant Accounting Policies

A. Accounting Practices

The financial statements of Blue Care Network of Michigan (BCN) are
presented on the basis of accounting practices required by the Michigan Office
of Financial and Insurance Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’
(NAIC) Accounting Practices and Procedures Manual and the related NAIC
Annual Statement Instructions (NAIC SAP) for determining and reporting the
financial condition and results of operations of an insurance company. OFIR
requires the use of NAIC SAP to the extent that practices, procedures, and
reporting standards are not modified by the Michigan Insurance Code or the
OFIR Forms and Instructions for Required Filings in Michigan as prescribed or
permitted practices.

A reconciliation of BCN'’s net income and capital and surplus between NAIC
SAP and practices prescribed and permitted by the State of Michigan is shown
below:

2010 2009
Net Income, Michigan basis $ 103,921,776 $ 62,769,309

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Net Income, NAIC SAP basis $ 103,921,776 $ 62,769,309

Statutory Capital and Surplus,
Michigan basis $ 530,560,230 $ 416,611,233

State Prescribed Practices:
None - -
State Permitted Practices:

None - -

Statutory Capital and Surplus,
NAIC SAP basis $ 530,560,230 $ 416,611,233

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of statutory-basis financial statements requires management to
make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosures of contingent assets and liabilities at the date of
the statutory-basis financial statements, and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those
estimates.

C. Accounting Policy

BCN follows the accounting policies below:

(1) Short-term investments — stated at amortized cost.

(2) Bonds not backed by other loans — stated at amortized cost using the

scientific interest method.

(3) Common Stocks — stated at fair value.

(4) Preferred Stocks — NOT APPLICABLE
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(12)

(13)

Mortgage loans on real estate — NOT APPLICABLE

Loan-backed securities — stated at amortized cost. Premiums and discounts
on loan-backed securities and structured securities are amortized using the
retrospective method based on anticipated prepayments at the date of
purchase. Prepayment assumptions are obtained from broker dealer
survey values or internal estimates. Changes in estimated cash flows from
the original purchase assumptions are accounted for using the prospective
method.

Investments in subsidiaries, controlled and affiliated entities — BCN records
its investment in certain affiliated trusts, Blue Care Network Medical
Malpractice Self-Insurance Trust (Malpractice Trust) and Blue Care
Network Stop-Loss and Casualty Self-Insurance Trust (Stop-Loss Trust), as
other invested assets. The investments are valued using the adjusted
audited accounting principles generally accepted in the United States of
America (GAAP) equity method and reports the increase or decrease in the
investment as a component of capital and surplus — change in net
unrealized capital gains and (losses).

BCN records its investment in BCN Service Company (BCNSC), a wholly
owned subsidiary, as common stock, using the audited GAAP equity
method.

BCN records its investment in BlueCaid of Michigan (BlueCaid), a wholly
owned subsidiary, as common stock, using the audited statutory equity
method.

Investments in joint ventures, partnerships and limited liability companies —
NOT APPLICABLE

Derivatives — NOT APPLICABLE
Investment income in premium deficiency calculation — NOT APPLICABLE

Claims Unpaid — The claims unpaid liability for incurred but unpaid and
unreported claims is accrued in the period during which the services are
provided and includes actuarial estimates of services performed that have
not been reported to BCN by providers. Such estimates are based on
historical claims experience modified for current trends and changes in
benefits provided. Revisions in actuarial estimates are reported in the
period in which they arise. BCN has reinsured certain of its claims liabilities
through the affiliated Stop-Loss Trust. Processing expense related to
unpaid claims is accrued based on an estimate of cost to process such
claims.

Fixed Asset Capitalization — BCN had no change in its fixed assets
capitalization policy from the prior period.

Pharmaceutical rebate receivables — estimated based on historical rebate
experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans — NOT APPLICABLE

. Debt Restructuring — NOT APPLICABLE

B
C. Reverse Mortgages — NOT APPLICABLE
D

. Loan-Backed Securities —
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F.

G.

(1) Prepayment assumptions are obtained from broker dealer survey values or
internal estimates.

(2) Other-Than-Temporary Impaired Loan-Backed Securities & Intent to Sell —
NOT APPLICABLE

(3) Recognized Other-Than-Temporary Impaired Loan-Backed Securities — NOT
APPLICABLE

(4) The impaired security (fair value is less than amortized cost) for which an
other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary
impairment for non-interest related declines when a non-recognized interest
related impairment remains):

a. The aggregate amount of unrealized losses:

1. Less than 12 Months $ 132,719.00
2. 12 Months or Longer $ -
b. The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $26,968,241
2. 12 Months or Longer $ -

(5) BCN determined that the underlying security was not subjected to credit
losses and BCN does not have the intent to sell nor is it more likely than not
that BCN will be required to sell the security before recovery of the entire
amortized cost basis, this investment is not considered to be other-than-
temporarily impaired.

Repurchase Agreements and/or Securities Lending Transactions — NOT
APPLICABLE

Real Estate — NOT APPLICABLE

Investments in low-income housing tax credits (LIHTC) - NOT APPLICABLE

6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE

7. Investment Income

A

BCN non admits investment income due and accrued if the amounts are over 90
days past due.

. BCN admitted all accrued investment income as of December 31, 2010 and

2009, respectively.

8. Derivative Instruments — NOT APPLICABLE

9. Income Taxes

A

B.

Deferred Tax Assets or Deferred Tax Liabilities — NOT APPLICABLE

Unrecognized Deferred Tax Liabilities — NOT APPLICABLE

. Components of income tax incurred - BCN has been recognized by the Internal

Revenue Service, under Internal Revenue Code Section 501(c)(4), as an
organization exempt from tax under Section 501(a). BCN recorded federal
income tax incurred of $272,176 and tax benefit of $174,426 for 2010 and 2009,
respectively, related to unrelated business income. There were no deferred
income tax assets, deferred income tax liabilities, investment tax credits, or loss
carryforwards as of December 31, 2010 or 2009. BCN did not have any material
uncertain tax positions as of December 31, 2010 or 2009.

Significant book to tax adjustments — NOT APPLICABLE
Loss carry forwards, credit carry forwards - NOT APPLICABLE

Consolidated tax filing — NOT APPLICABLE
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10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On a routine basis, BCN conducts business transactions with its parent, Blue
Cross Blue Shield of Michigan (BCBSM), and affiliates: Blue Care of Michigan,
Inc. (BCMI), a subsidiary of BCBSM; Malpractice Trust; Stop-Loss Trust;
Accident Fund Insurance Company of America (AFICA), a subsidiary of BCBSM,;
BCBSM Foundation, a subsidiary of BCMI; BCNSC; BlueCaid; and Health Care
Exchange, LTD, d/b/a DenteMax (DenteMax), a former subsidiary of BCBSM
which was sold in 2009.

B. Transactions with BCBSM include payments for health benefit coverage;
processing and payment of certain claims; underpayments and/or overpayments
due to and from hospitals; assigned employee salaries and related benefits;
management, administrative and professional services; building rent; and
purchased services including agent fees. Transactions with affiliates include
funds collected on another’s behalf; capitation payments; management,
administrative and professional services; workers’ compensation coverage;
malpractice liability coverage; insolvency coverage; and reduced deductibles for
property, general liability, automobile, and fidelity insurance coverage.

Administrative support fees paid to BCBSM were allocated to the statutory
administrative expense categories of cost containment, other claims adjustment,
general administrative and investment expenses, based on BCBSM's statutory
administrative expense categories. These statutory administrative expense
categories were further allocated to detailed expense accounts based on the
BCBSM'’s expense detail.

C. For the years ended December 31, 2010 and 2009, $1,165,781,263 and
$1,069,479,575, respectively, were billed from BCBSM and affiliates for the
operating activities detailed above. The majority of these transactions were
related to BCBSM.

For the years ended December 31, 2010 and 2009, $197,006,114 and
$59,320,267, respectively, were billed to BCBSM and affiliates. The majority of
the 2010 transactions were related to BCNSC. The majority of the 2009
transactions were related to BCBCM.

D. Except for reinsurance ceded, ceded reinsurance premiums payable, and certain
claims unpaid, all related-party receivable and payable balances are classified as
either amounts due to or receivables from parent, subsidiaries, and affiliates.

At December 31, 2010 and 2009, BCN had $16,909,305 and $14,088,156,
respectively, in related party receivables. The majority of the 2010 balances
were related to BCNSC. The majority of the 2009 balances related to BCBSM.

At December 31, 2010 and 2009, BCN had $118,184,226 and $157,859,315,
respectively, in related party payables. The majority of the balances were related
to BCBCM.

In 2009, in exchange for assuming the unfunded postretirement obligation, BCN
and BCBSM executed an intercompany transfer agreement, whereby BCN will
repay the obligation assumed by BCBSM with annual installments over a 20-year
term. BCN’s payments to reduce this obligation and the balance due are included
in the amounts reflected above.

Future minimum payments under the BCBSM postretirement transfer agreement
as of December 31, 2010, are as follows:

2011 $3,458,776
2012 3,607,639
2013 3,607,639
2014 3,607,639
2015 3,607,639
2016 and thereafter 46,899,309
Total $64,788,641

25.3



Statement as of December 31, 2010 of the Blue Care Network of Michigan

11.

12.

At December 31, 2010 there was $148,863 in amounts due from BCBSM related
to former BCN employees (assigned employees) and BCN retirees
postretirement benefits and is reflected in the 2011 minimum payment above.

E. Affiliate Guarantees — NOT APPLICABLE

F. BCN has agreements with BCBSM and affiliates under which the parties may
provide services to or receive services from BCN. Except for the BCBSM
postretirement transfer agreement, the agreements provide for monthly
payments.

G. All outstanding shares of BCN are owned by BCBSM. In addition, BCN; BCNSC;
BlueCaid; BCBSM; BCMI; BCBSM Foundation; and Accident Fund Holdings,
Inc., the parent of AFICA; have some common officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BCN performs the test of “significance of an investment to the reporting entity’s
financial position and results of operations,” as required by SSAP No. 97,
Investments in Subsidiary, Controlled and Affiliated Entities - A Replacement of
SSAP No. 88. BCN'’s carrying value of its investments in the Stop-Loss Trust,
Malpractice Trust, BCNSC, and BlueCaid did not individually exceed 10% of
BCN'’s admitted assets as of December 31, 2010 and 2009.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

Debt

A. Debt and Holding Company Obligations — NOT APPLICABLE

B. FHLB (Federal Home Loan Bank) Agreements

(1) BCN became a member of the Federal Home Loan Bank of Indianapolis
(FHLBI) on December 1, 2009, in order to obtain short-term, long-term and
line-of-credit borrowing privileges. BCN plans to utilize any funding obtained
from the FHLBI for use in general operations. Borrowings would be
accounted for consistent with SSAP No. 15, Debt and Holding Company
Obligations. The table below indicates the amount of stock purchased,
collateral pledged, borrowing capacity available, and assets and liabilities
related to the agreement with FHLBI:

2010 2009
(2) FHLBI stock purchased/owned as part
of the agreement $ 752,100 $ 606,600
(3) Collaterial pledged to the FHLBI NOT APPLICABLE NOT APPLICABLE
(4) Borrowing capacity currently available $ 15,042,000 $ 12,132,000
(5) Agreement assets and liabilities NOT APPLICABLE NOT APPLICABLE

Retirement Plans, Deferred Compensation, Post-employment Benefits and
Compensated Absences and Other Postretirement Benefit Plans

A.

Defined Benefit Plan — NOT APPLICABLE

Effective January 1, 2009, all employees of BCN, except for employees working
at BCN'’s health center facility, became employees of BCBSM and were assigned
to BCN. As part of the employee transfer, BCBSM assumed the responsibility for
administering and funding the pension and other postretirement benefits for the
assigned employees and all retirees.

Defined Contribution Plans — NOT APPLICABLE

Multi-employer Plans — NOT APPLICABLE.
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13.

14.

D. Consolidated/Holding Company Plans

Beginning January 1, 2009, assigned employees and all BCN retirees participate
in qualified and non-qualified noncontributory defined benefit pension, qualified
defined contribution and deferred compensation plans sponsored by BCBSM, the
parent company. In addition, all BCN retirees participate in certain other
postretirement benefits offered for retired employees through a plan sponsored
by BCBSM. BCN has no legal obligation for assigned employees or retiree
benefits under these plans. BCBSM allocates amounts to BCN based on the
specific attributes of the assigned employees determined by outside actuaries.
BCN'’s share of net expense for qualified and non-qualified pension plans, other
postretirement benefit plans and qualified defined contribution plans were:

2010 2009
Qualified and non-qualified pension plans $3,122,190  $7,707,881
Other postretirement benefit plans 5,457,719 6,291,396
Qualified defined contribution plan 1,951,545 2,097,781

At December 31, 2009, there was $1,378,000 in amounts due to BCBSM related
to retirement expenses.

The above expenses and amounts due to BCBSM related to the retirement
expenses, as of December 31, 2010 and 2009, are disclosed in Note 10.

E. Post employment Benefits and Compensated Absences — NOT APPLICABLE

F. Impact of Medicare Modernization Act on Postretirement Benefits — NOT
APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-
Reorganizations.

(1) BCN has 500 shares of common stock authorized; and 100 shares issued and
outstanding. All shares are one class and have a par value of $100 per share.

(2) Preferred stock — NOT APPLICABLE.

(3) Dividend Restrictions — BCN’s Articles of Incorporation prohibit dividends.

(4) Dividends Paid — NOT APPLICABLE

(5) Stockholder’s portion of ordinary dividends — NOT APPLICABLE

(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BCN for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative
unrealized gains and losses was a net unrealized gain of $101,425,506 of
December 31, 2010.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT
APPLICABLE

Contingencies
A. Contingent Commitments — NOT APPLICABLE

B. Assessments — NOT APPLICABLE
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C. Gain Contingencies — NOT APPLICABLE

D. Claims Related to Extra Contractual Obligations and Bad Faith Losses Stemming
from Lawsuits — NOT APPLICABLE

E. All Other Contingencies

BCN is a party to lawsuits incidental to its operations. Management believes that
the ultimate disposition of such contingencies will not have a material adverse
effect on the annual statement. Other than investment securities that temporarily
have a fair market value that is below amortized cost, BCN has no assets that it
considers to be impaired.

15. Leases
A. Lessee Operating Lease
(1) Leasing arrangements
BCN entered into certain cancelable building leases with BCBSM. Rent
expense under BCBSM leases in 2010 and 2009 were $945,411 and
$2,014,729, respectively.
BCN also leases office buildings under operating leases with different
unrelated parties. Rent expense under these leases were $4,998,326 and
$4,845,951 in 2010 and 2009, respectively.
BCN has the option to purchase its headquarters building but has not
exercised such option. BCN also has the option at the expiration of the
lease, at June 30, 2015, to extend the lease for three terms of five years each
with prior written notice.

(2) Noncancelable leases

(a) At December 31, 2010, the minimum aggregate rental commitments were

as follows:

Year Ending December 31 Operating Leases
2011 $ 5,049,089
2012 5,185,638
2013 5,323,811
2014 3,905,622
2015 1,938,128

Total $ 21,402,288

(b) Non-cancelable subleases — NOT APPLICABLE
(3) Sales-leaseback transactions — NOT APPLICABLE
B. Lessor Leases — NOT APPLICABLE

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk — NOT APPLICABLE

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities —
NOT APPLICABLE

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured
Portion of Partially Insured Plans —

A. ASO Plans — NOT APPLICABLE
B. ASC Plans — NOT APPLICABLE

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract

(1) Medicare Part D cost-based reimbursements for the years 2010 and 2009 consisted
of $3,219,238 and $1,788,635, respectively, for reinsurance payments; and
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$1,693,582 and $1,195,040 for low-income subsidy (cost sharing portion).

(2) As of December 31, 2010 and 2009, respectively, BCN had recorded receivables
from the following payors whose account balances were greater than 10% of BCN’s
amounts receivable from uninsured accident and health plans or $10,000:

2010 2009
Centers for Medicare & Medicaid Services (CMS) $ 0 $302,942

(3) In connection with the Medicare Part D cost-based reimbursement portion of the
contract, BCN has recorded allowances and reserves for adjustment of recorded
revenues in the amount of $1,338,231 and $0 as of December 31, 2010 and 2009,
respectively.

(4) Adjustments to revenue resulting from an audit of receivables related to revenues
recorded in the prior period — NOT APPLICABLE

19. Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators — NOT APPLICABLE

20. Fair Value Measurements

A. BCN and its investment managers determine fair values by applying the following
guidelines. If available, BCN uses market prices in active markets for identical
assets or liabilities and classifies these assets as Level 1. BCN estimates fair
value based on quoted prices for similar assets in active markets, quoted prices
for identical assets in inactive markets and/or inputs derived from observable
market data and classifies these assets as Level 2. In situations where there is
little or no market activity for the same or similar financial instruments, BCN
estimates fair value using its own assumptions about future cash flows and
appropriately risk-adjusted discount rates and classifies these assets as Level 3.

(1) Fair Value Measurements at Reporting Date

BCN’s financial instruments measured and reported at fair value in the annual
statement as of December 31, 2010 and 2009, according to the valuation
techniques BCN used to determine fair value, are summarized below:

Fair Value Measurements Using
Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable  Unobservable
Assets Inputs Inputs Total Fair
2010 (Level 1) (Level 2) (Level 3) Value
Common stocks —
unaffiliated $ 1,217,897 $ - § - $1,217,897
Total $ 1,217,897 $ - § - $1,217,897
2009
Common stocks —
unaffiliated $ 987,736 $ - § - $ 987,736
Total $ 987,736 $ - $§ - $ 987,736

Some of BCN’s assets and all liabilities are not measured at fair value but are
recorded at amortized cost, using the adjusted audited GAAP equity method,
using the audited statutory equity method, or at amounts that approximate fair
value due to their liquid or short-term nature. Such financial assets include:
bonds, short-term investments, and other invested assets.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — NOT
APPLICABLE
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(3) Transfers Between Levels — NOT APPLICABLE

(4) Fair Value Measurements Categorized within Level 2 and Level 3 of the Fair
Value Hierarchy — NOT APPLICABLE

(5) Derivative Assets and Liabilities — NOT APPLICABLE
21. Other ltems
A. Extraordinary Items — NOT APPLICABLE
B. Troubled Debt Restructuring — NOT APPLICABLE
C. Other Disclosures

Statutory Deposit — As a condition of maintaining its certificate of authority with
the State of Michigan, BCN maintains a deposit in a segregated account of
$1,000,000, which is the maximum required for a Health Maintenance
Organization. These funds are intended to be used for the sole benefit of all
BCN’s members and only at the direction of the Insurance Commissioner of the
State of Michigan. The funds are invested in an exempt money market mutual
fund and reported in short-term investments. Interest on these funds accrues to
BCN.

Industry Concentration — BCN conducts business primarily within the State of
Michigan and a significant portion of BCN’s customer base is concentrated in
companies that are part of the automobile manufacturing industry. Receivables
from those customers were approximately $1,762,767 and $367,957 as of
December 31, 2010 and 2009, respectively. BCN held no investments in these
customers’ securities as of December 31, 2010 and 2009.

National Health Care Reform — In March 2010, President Barack Obama
signed into law the Patient Protection and Affordable Care Act and the Health
Care and Education Reconciliation Act of 2010. The new legislation, which will
take effect over a four-year period, includes: provisions related to coverage,
eligibility, Medicaid expansion, establishment of health exchanges and
incentivizing businesses to provide health care benefits. In addition to
establishing new regulations on the health insurance sector, the legislation
encompasses certain new taxes and fees.

Many of the details of the new legislation are still subject to additional guidance
and specificity by the Department of Health and Human Services and the NAIC.

BCN was in compliance with all requirements that became effective during the
year ended December 31, 2010.

There are other significant changes that do not become effective until 2014 or
later. These changes could have a material adverse effect on BCN’s business,
cash flows, financial condition and results of operations.
Medicare Advantage Premium Adjustment Risk — CMS may audit the data
used to calculate the risk scores of Medicare Advantage carriers. Such an audit,
if it were to occur, could result in adjustments to BCN’s risk scores and
retroactive premium adjustments subsequent to the annual settlement.

D. Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE

E. Business Interruption Insurance Recoveries — NOT APPLICABLE

F. State Transferable Tax Credits — NOT APPLICABLE

G. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE

H. Retained Assets — NOT APPLICABLE

22. Events Subsequent
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Management has evaluated all events subsequent to the annual statement date of
December 31, 2010 through February 28, 2011, for the annual statement submitted
on March 1, 2011, and has determined that there are no Type | or Type |l
subsequent events that require disclosure under SSAP No. 9R, Subsequent Events.

23. Reinsurance
A. Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61,
Life, Deposit-Type and Accident and Health Reinsurance, BCN accounts for its
transactions with the Stop-Loss Trust as ceded reinsurance. The Stop-Loss Trust
covers risks incurred in excess of a retention amount. BCN is responsible for
inpatient facility claims up to $150,000 per member each calendar year (the
deductible) and has an agreement with the Stop-Loss Trust to cover the claims
incurred in excess of the deductible. The Stop-Loss Trust also provides
insolvency coverage.

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in
excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company?

Yes () No (X)
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company
chartered in a country other than the United States (excluding U.S. Branches
of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes( ) No (X)
If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the company have any reinsurance agreements in effect under which
the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus
of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net
obligation of the reporting entity to the reinsurer, and for which such
obligation is not presently accrued? Where necessary, the reporting entity
may consider the current or anticipated experience of the business
reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an
asset or as a reduction of liability for these agreements in this statement?
NOT APPLICABLE

(2) Does the reporting entity have any reinsurance agreements in effect such that
the amount of losses paid or accrued through the statement date may result
in a payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured
policies?

Yes () No (X)

If yes, give full details.
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Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for
agreements other than those under which the reinsurer may unilaterally
cancel for reasons other than for nonpayment of payment or other similar
credits that are reflected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement?
Where necessary, the company may consider the current or anticipated
experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended,
since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company
as of the effective date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a
reduction of liability, taken for such new agreements or amendments? NOT
APPLICABLE

B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. BCN estimates accrued redetermination premium adjustments and return
premium adjustments for its group health insurance contracts subject to
redetermination based on an examination of contract requirements in relation to
the rates charged for similarly sized subscriber groups, and the status of past
applicable audits.

BCN estimates accrued retrospective premium adjustments for its Medicare
Advantage health insurance contracts based on an analysis of Part C member
health risk score adjustments submitted to CMS and the Part D risk corridor
reconciliation related to the funds received from CMS or the beneficiary.

B. Accrued redetermination premium adjustments and return premium adjustments,
as well as retrospective premiums, are recorded as adjustments to earned
premium revenue.

C. The amount of net premiums written by BCN that was subject to redetermination
or retrospective provisions was $501,704,339 and $421,444,069 for 2010 and
2009, respectively; representing approximately 21.56% and 19.08% of the total
net health premiums written for 2010 and 2009, respectively. No other premiums
written by BCN were subject to redetermination or retrospective provisions.

25. Change in Incurred Losses and Loss Adjustment Expenses - Activity in the liabilities

for unpaid claims and claims adjustment expenses for the years ended December
31, 2010 and 2009, is summarized as follows:
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2010
$ 264778827 §

2009

BALANCE—January 1 291,852,121

Incurred attributable to:

Current year 2,083,331,724 1,993,389,907
Prior years (13,330,974) (12,741,779)
Total incurred 2,070,000,750 1,980,648,128
Paid attributable to:
Current year 1,803,440,185 1,727,907,866
Prior years 255,127,448 279,813,556
Total paid 2,058,567,633 2,007,721,422
BALANCE—December 31 $ 276,211,944 $ 264,778,827
Balance at December 31:
Liability for claims unpaid $ 267,672,453 $ 257,864,801
Liability for unpaid claims adjustment expenses 8,539,491 6,914,026

Total

$ 276,211,944

$ 264,778,827

Changes in actuarial estimates of claims unpaid reported as “incurred attributable to
prior years” in the schedule above reflect revisions in estimates of medical cost
trends and changes in claims processing patterns.

26. Inter-company Pooling Arrangements — NOT APPLICABLE

27. Structured Settlements — NOT APPLICABLE

28. Health Care Receivables —

A. Pharmaceutical Rebate Receivables

Health care receivables include pharmacy rebates BCN receives from third-party
vendors. BCN estimates pharmacy rebate receivables based on historical rebate
experience and membership. Activity for the most recent three years is

summarized as follows:

) ) 3) “) ®)
Estimated
Pharmacy Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of 91 to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2010 3,541,990 - $ - $ - $
9/30/2010 4,091,265 4,829,699 155,271 -
6/30/2010 4,663,839 4,365,866 2,780,255 800,459 -
3/31/2010 4,819,923 4,216,009 1,986,578 2,242,808 482,224
12/31/2009 4,580,183 4,620,263 $ 2,843,887 $ 1,853,769 $ 661
9/30/2009 4,594,059 4,850,941 3,078,125 1,349,395 (857)
6/30/2009 3,709,947 5,210,632 3,753,817 1,162,198 (807)
3/31/2009 3,780,355 5,078,246 3,112,839 1,866,683 885,997
12/31/2008 3,733,684 5,356,083 $ 2,881,590 $ 2,854,895 $ 4,183
9/30/2008 3,786,802 4,979,729 2,836,579 2,133,503 137,194
6/30/2008 3,768,116 4,237,122 2,605,870 2,277,526 151,289
3/31/2008 3,786,417 4,339,595 871,585 3,476,296 332,323

B. Risk Sharing Receivables

25.11



Statement as of December 31, 2010 of the Blue Care Network of Michigan

Calendar

Year

2010

2009

2008

Evaluation
Period Year
Ending

2010
2011

2009
2010

2008
2009

BCN estimates risk sharing receivables based on historical claims experience

modified for current trends and benefits as provided for in the risk sharing

agreement. As of December 31, 2010, 2009, and 2008, BCN had risk sharing
receivables of $4,750,000, $4,750,000, and $3,000,000, respectively. Risk
sharing receivables for the years ended December 31, 2010, 2009, and 2008
were not offset by any risk sharing payables. Details of the balances for the
most recent three years are summarized as follows:

Risk Sharing
Receivable
as Estimated
and Reported
in the Prior
Year

$ 4,750,000
XXX

$ 3,000,000
XXX

$10,071,237
XXX

Risk Sharing
Receivable
as Estimated
and Reported
in the Current
Year

$ 4,750,000
$ 4,750,000

$ 6,500,000
$ 4,750,000

$ -
$ 3,000,000

Risk Sharing
Receivable
Invoiced

$ 9,500,000
XXX

$ 9,500,000
XXX

$10,071,237
XXX

Risk Sharing
Receivable
Not Invoiced

$ -
$ 4,750,000

$ -
$ 4,750,000

$ -
$ 3,000,000

29. Participating Policies — NOT APPLICABLE

Actual Risk
Sharing
Amounts
Collected in
Year Invoiced

$ 9,500,000

XXX

$ 9,500,000
XXX

$10,071,237
XXX

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.12

Actual Risk
Sharing
Amounts
Collected
First Year
Subsequent

XXX

XXX

XXX

Actual Risk
Sharing
Amounts
Collected
Second
Year
Subsequent

$ -
XXX

XXX

XXX

Actual
Risk
Sharing
Amounts
Collected
- All Other

XXX

XXX

XXX
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2.1

22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating?

reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

By what department or departments?

Yes[X] No[ ]

filed with departments?
Have all of the recommendations within the latest financial examination report been complied with?

part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business?

Yes[X] No[ ] NATJ ]
Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
Yes[ ] No[X]
12/31/2007
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
12/31/2007
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2009
Dept. of Energy, Labor & Economic Growth - Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
Yes[ | No[ ] NA[X]
Yes[X] No[ ] NAT[ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
Yes[ ] No[X]
Yes[ ] No[X]

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422  renewals?

Yes[X] No[ ]
Yes[X] No[ ]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP

Suite 900

600 Renaissance Center

Detroit, Michigan 48243-1895
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10.1

10.2

10.3

10.4

10.5

10.6

10.7
10.8

121

12.2

13.
13.1

13.2
13.3
13.4

141

14.11

14.2
14.21

14.3
14.31

19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only) G 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21  To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only) G 0
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20.2

21.2

221
222

231

232

233

234

235
23.6
237

238
23.9

24.2

243

25.1
25.2

26.1

26.2

21.

27.01

27.02

27.03
27.04

27.05

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21 Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty

fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

21.21  Amount paid as losses or risk adjustment
21.22  Amount paid as expenses
21.23 Otheramountspaid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. S 5,726,391

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[X] No[ ]
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ | No[ 1 N/A[X]
If answer to 23.4 is yes, report amount of collateral for conforming programs. s
If answer to 23.4 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes[ ] No[ ] N/A[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ 1] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ | No[ 1] N/A[X]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements

24.22 Subject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subiject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

24.27 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

24.29 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Restricted as to sale Federal Home Loan Bank of Indianapolis Common Stock 752,100
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear: s

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Co. 100 Magellan Way KW2B Covington, KY 41015
Federal Home Loan Bank of Indianapolis 8250 Woodfield Crossing Blvd. Indianapolis, IN 46240
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ 1] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
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28.1

28.2

28.3

29.

30.1
30.2

30.3

311
31.2

321
32.2

33.1
33.2

34.1
34.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

Yes[ ] No[X]

1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value ol

r statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

201 BONGS.....oiieiieieiieiiieieit sttt ensns st | srensas 869,822,758 | ........ 880,117,021 | ..ocooveveee 10,294,263
29.2  Preferred SIOCKS. ... ...oveiiviieiciiisieicisiissesssisstessisstesessssnsens | sessessessssssssssesssssnsens | cresiessssssessesssssnsanse s 0
20.3  TOtAIS....eivereereieiieriess s s ene et sns st entensans | srensas 869,822,758 | ........ 880,117,021 | .coovvveene 10,294,263

29.4 Describe the sources or methods utilized in determining the fair values:
Securities Valuation Office of the NAIC and State Street Bank is the source for fair values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
If the answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic
brokers or custodians used as a pricing source?

If the answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

copy) for all

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amercia's Health Insurance Plans 546,978
Blue Cross Blue Shield Association 537,036
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Jones Day 584,087
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

........................ 1,163,529

........................... 703,976
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

4.1

42
5.1

52

53

7.1
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.

2.2 Premium Denominator.

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator.......

2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5).....

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
Blue Care Network of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/10.

Unlimited coverage with a deductible of $150,000. BCN accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions are included in contracts with providers. Stop-loss coverage through an affiliate wheih includes an insolvency clause.

In addition, BCN holds a State mandated cash deposit and BCN members have Conversion rights to BCBSM coverage.

Does the reporting entity set up its claim liability for provider services on a service date base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes[X] No[ ]

B 11,231,519
e 0
TN 0
L 10,675,784
L 11,231,519
L 10,675,784
................................ 7,233

$ e 0
TSN 0
....................................... 0

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[ ]
Yes[ ] No[X]

T 150,000
TN 0
TN 0
SN 0
$ e 0
TSRO 0

Yes[X] No[ ]

...11,5683,461
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1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.

13.4. If yes, please provide the balance of the funds administered as of the reporting date.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% times direct written premium

4% X $2,353,311,887 = 94,132,475

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

ALCONA
ALLEGAN
ALPENA
ANTRIM
ARENAC
BARRY

BAY

BENZIE
BERRIEN
CALHOUN
CASS
CHARLEVOIX
CHEBOYGAN
CLARE
CLINTON
CRAWFORD
EATON
EMMET
GENESEE
GLADWIN
GRAND TRAVERSE
GRATIOT
HILLSDALE
HURON
INGHAM
IONIA

10SCO
ISABELLA
JACKSON
KALAMAZOO
KALKASKA
KENT
LAPEER
LEELANAU
LIVINGSTON
MACKINAC
MACOMB
MANISTEE
MIDLAND
MECOSTA
MONROE
MONTCALM
MONTMORENCY
MUSKEGON
NEWAYGO
OAKLAND
OCEANA
OGEMAW
OSCODA
OTSEGO
OTTAWA
PRESQUE ISLE
ROSCOMMON
SAGINAW
SHIAWASSEE
ST.CLAR
ST. JOSEPH
TUSCOLA
VAN BUREN
WASHTENAW
WAYNE
WEXFORD

Do you act as a custodian for health savings account?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?
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Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]
LT 94,132,475

Yes[ ] No[X]

Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2010 2009 2008 2007 2006
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)........c...oureeemmreermmeeeenmmeresinseesnnnes | woreneeees 1,028,738,856 |............. 253,409,955 | ....ooveeees 841,062,623 | ..o 785,302,394 | ... 675,400,498
2. Total liabilities (Page 3, LING 24)..........oovwweeerremnreeeneeesnseessnsesesssssesssnes [ eevesneeenes 498,178,626 |............. 468,352,202 |.....ocevees 504,322,800 | ....conuenes 541,192,674 | ..coooonnv 480,664,858
3. StAtULOrY SUMPIUS.....ooeeeeerrriereeeiseeriseesi e sesseesse s sesssssesssssssssssnees | seneseseseenes 94,132,475 |.oovverreenns 89,421,553 |..covvvenns 86,006,399 |...ccovvvunne 86,506,608 |.......cooeeens 81,581,202
4. Total capital and surplus (Page 3, LiNe 33).........couueeumerermmeeeemmeerisineeeens [ eerinveeenns 530,560,230 |....coneens 416,611,233 | ...cooveeens 336,739,823 | oo 244,109,720 | .coovvvunee 194,735,640
Income Statement ltems (Page 4)
5. Total revenues (LINE 8).......cccuurvereereseeeiseerissseesnsessssesssssesssssssssens. | voseesenns 2,330,659,145 |.......... 2,208,872,196 |.......... 2,141,451,384 |.......... 2,151,856,958 |.......... 2,034,388,600
6. Total medical and hospital expenses (LiNe 18)........cc.rvemeermerreeenseenns [ eevivnnee 2,017,463,721 |.......... 1,941,215,059 |.......... 1,847,780,998 | ......... 1,860,555,662 |.......... 1,752,212,012
7. Claims adjustment expenses (LN 20)..........c...eeeererrireemsmnsrissessssnees | sovevessseenes 94,853,962 | ... 78,639,623 | ..o 76,492,030 |..ocvvernnee 88,186,400 |.....cccooevnns 78,326,005
8. Total administrative €Xpenses (LINE 21).......c.reeermerresnseesnsresnsees | rosereeseees 138,923,531 |..coovvvernn. 154,592,002 |............. 164,185,796 |............. 186,850,646 |............. 196,840,660
9. Net underwriting gain (I0SS) (LINE 24)........ccccrmmerermmeeeemmerernseeeenneresiseeeens | soveresenseeees 79,417,931 | v 34425512 | ..o 52,992,560 |...ccovernnne 16,264,250 |.....ccooonrens 7,009,923
10. Net investment gain (I0SS) (LINE 27)......ccevevvvverervcreeeieeeseeessesesesiesenes | ererssennnns 25,709,815 | ..ocerenne 36,906,011 [..ccvevrnen 32,782,116 | ..o 33,670,167 |..cccovvnee. 74,212,796
11, Total other income (LiN€s 28 PlUS 29)........cccuevvererererreieresseisesesssssessenes | vevesessissiennns (CERNAT ) —— (8,736,640) | ....cvverrererrrans 6,974 .o (56,102) [ ..ovvereerrerens (149,005)
12. Netincome or (I0SS) (LINE 32)......vvvemcreeuerrireriiineenisesesssesssssssssnsenss | eseeesens 103,921,776 |...coocvvvnnee. 62,769,309 | ..o 85,590,267 |....cvvvvrnee 49,846,840 | .....ccooeevnns 81,042,173
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11).........ccuverereveemmmereemeennieessnssessns | eeesens 123,384,785 |....ccoouunne. (51,394,350) | ...ocvvverne 38,366,196 | ... 99,078,240 |...covonrerens 94,496,060
Risk-Based Capital Analysis
14. Total adjusted Capital...........ccoueevercreenerricriinesrieneess s seessssenes | s 530,560,230 |......ocevnns 416,611,233 | ..o 336,739,823 | .o 244,109,720 | .covvvrn 194,735,640
15.  Authorized control level risk-based capital...........c..ccooeeveerveveeereereeseereniens [ ceveieininns 77,546,254 |............... 73,389,221 |...ccevvuun 68,061,313 |..cocevneee. 64,828,930 |...ccevuuet 60,723,694
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)......c.cvvrveereeverreeriens [ cereesieieinns 532,705 | .o 525,226 |..oovererereran. 554,666 |...ccevvrerrrnns 626,403 |..ccooverernen. 646,699
17.  Total member months (Column 6, LIN€ 7).......c.ccveveververereeeereseereeines [ v 6,289,625 |....ccoevee. 6,367,506 |.....ccoevne 6,700,008 |.......ccouc..... 7,564,671 |..coevernee. 7,625,979
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cccee. | covevvevrereireennnn. 100.0 | oo 100.0 [ oo, 100.0 | e 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ .....cccovvrerrrerrernns 86.6 | oo BT.7 | oo 86.2 [ oo 86.4 | v 86.0
20. Cost contaiNnMENt EXPENSES.........cvueveerecrcreiisieeise e sestss e ssessssas | eevsessesssssssessessssens (I P 2.3 | e 24 | e 28 | e 2.7
21.  Other claims adjustment EXPENSES..........ccvvueuererieeieiieiesssesessssseienes | ceveresisssesieseesenenns 24 | e 13 | e 12 | e, T 1.2
22. Total underwriting deductions (LINE 23)........cccceeveeerrererrerrreresesssieseniens | cevveerveisesssisssennns 96.6 | covvvrvrerereieienns 98.2 | v 974 | oo 99.2 | oo 99.5
23. Total underwriting gain (I0SS) (LINE 24).........coveverrereeeeieiiereeiereeiesssessens | eevevesissessesssesinnens 34| e, 16 | oo 25 | e (U< T [ 0.3
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5).......ccccvvevevververreenes [ covrerrnnnns 276,684,935 |............. 311,380,433 |............. 317,322,851 | ..o 279,729,416 |............. 255,602,392
25. Estimated liability of unpaid claims - [prior year (Line 13, Col.6)]  |.ceueee. 288,510,288 | ............. 321,276,414 | ............. 342,496,829 | ............. 309,836,682 |............. 284,284,770
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, LiNe 12, Col. 1)....vivoiieeeeierieies [ eeereereeseeieiesiesiessens | verieiseesieesiesssisesssssens | sosvessssssesssssssesesssssesens | seevessesesssessssssssssssssssess | ersessessesisssssesesssessssenes
27. Affiliated preferred stocks (Sch D. Summary, LiNg 18, COoL. 1)....cccviivees [ eoerverirreeieiesieiieisens [ et iessseeesssssens | eosveisssssssiessssesissessesens | seevessesesssessssssssssssssssess | ersessessesisssssesssssesssssens
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).....ccovevvvveee | covevererenne 10,123,752 | ..ovvverrne. 8,813,502 | ..ocvvrerrrnn 7,467,049 |...cccveeen 6,854,565 |....ccovvveriree. 289,294
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......c.ccurieierereeeieiesieseiseresesissesesiesenens | evvereesssssessssssesisssssesees | eveesnesesissessssssssssesssssesies | svessissssesisssssesssssssessssees | sressesssssssssssesessssessesens | sresssssesissessesssssssssssssesens
30. Affiliated mortgage 10ans 0N real ESIALE.............cccvvvveviieeeiereeeeeeeeieens | e essssessssesiesnsens | vt esssseens | cessessssssesisssssessesssessess | seesessessesssesssssssssssssessess | eesessessesesesses s senaeseens
31, All other affiliated. ... [ v 91,262,260 |....cooconernns 81,070,778 | ... 72,830,243 |...covvv 70,835,625 |....ocovvennns 67,828,768
32. Total of above Lines 26 t0 31.......oivceisieisriissi s | consserenes 101,386,012 | ....ccccoennve 89,884,280 [ ............... 80,297,292 | ...ccooonnnes 77,690,190 | ..ocovceenee. 68,118,062
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......ccooeieeeveeieieiienn
2. AlasKa.......cccoeveiieieeeiee
3. ANZONA.....coeeeee e
4. Arkansas........coeeeveinieniennns
5. California.......cccccooeveierveriiricrnnan
6. Colorado......cccooeververererrerrirnnnas
7. Connecticut.........cccoeveverrerrerereennnn.
8. Delaware......ccccocoevevirererrerennen.

9. District of Columbia..
10.  Florida..

12, HaWali......ooooovereeeicceeeee,
13, 1dah0..ecceeccc e
14, MNOIS.......cveevreerecrereieieeeese e
15, Indiana......cccoevevveeveeieieee,
16, JOWA...ooiveeicceee e
17. Kansas........ccoverververerenserenennns

18, Kentucky.......oovevveverercireeieiennns

19, LouiSiana........ccocvevevrerrerrirsnnerennns

20. Maire.......

21. Maryland..
22. Massachusetts.

23, Michigan......cccocoveveeieveeiieieens
24, Minnesota.......cccccovverevernnienennns

25, MiSSISSIPPI...vuevvrerrreerreieriieienanns
26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane

27. Montana.......ccceevveeveeneiennns
28.  Nebraska.......cccoovvrviirerisrninns
29. Nevada.........

30. New Hampshire

31.  New Jersey......

32, New MeXiCO......cocvrrrrrrerrrrerrennns

33, NeW YOrK....ooevereereeieieeinins
34.  North Carolina.......c.cocoeververnnnns
35.  North Dakota........cccccovvvrreirernnnnnn.
36, ONi0..ccecececeeee e
37, Oklahoma........cccocvermrvrrrcrerinnnes
38, OregON....oeveveeeeereeeeererseeeenens

39.  Pennsylvania..........cccocovuvererinnen

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

43, TENNESSEE......ccovrrrrerireirerrereenens
T =Y - TR
45, Utah..ceecceseeeene
46, VermoNt......ccoouveerernrseeseiressnnenns
47, Virginia.....ceeeeeeerereeeeesee e
48.  Washington..........ccccovvvrrririirennnns

49.  West Virginia
50. Wisconsin.

55.  U.S.Virgin Islands.........cccccevenn..
56. Northern Mariana Islands
57. Canada.......ccoceeveverereriisierennn
58. Aggregate Other alien..................
59.  Subtotal.......coooveeerereerreeeeeeeeeiennes [ e XXX....... 1,831,222,841 ..430,927,207 | .ovvverrenenean (V) I 77,960,898 | ..coovvvreenee, (0] I 01...2,340,110,946 | .......ceoee......n. 0

60. Reporting entity contributions for
Employee Benefit Plans..........ccccco.e. | ... )00, SR 13,200,941 | oooeeeeevereeeee [ eeeerereeeeieesienes [ eereeeeeeeeseesesseensens [ ceeveeeeeseesieeiens [ eeveeeeeeessenes [ e 13,200,941 | .o

61. Total (Direct Business)..............c....... () — 1]1,844,423,782 [.430,927,207 | ........ccocoo... (U 77,960,898 | ....ccooovvvvennnns () 0]...2,353,311,887 | ...cccooovevneuuc, 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for line 58............
5899. lotal (Lines 5801 thru 5803 + 5898) (Line 58 above]

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom - Registered - Non-domici
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

Situs of Contract

nsurer;

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Blue Cross
Blue Shield
of Michigan

PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,

LifeSecure Holdings

Blue Care Network

Blue Care of Michigan,

Inc. Corporation of Michigan Inc.
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979
Group 572 Group 572 AZ

NAIC 95610, Group 572

NAIC 52037, Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001

LifeSecure Insurance

NAIC 10166 Company . Blue Cross and
w Group 572 EIN 75-0956156 BCN Service Blue Shield of
(00] ) ) ) NAIC 77720, Group 572 — Company

United Wisconsin

Michigan Foundation

EIN 38-3134881 EIN 38-2338506

Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Accident Fund General B
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance CWI Holdings 2006

Company Statutory Trust |
EIN 36-4072992 EIN 32-6057193
NAIC 10713, NAIC 12177,
Group 572 IL Group 572 DE

Blue Care Network*
Medical Malpractice

Blue Care Network*
Stop-Loss and Casualty

Howard Street Insurance|

CWI Holdings, Inc. EINS7e2r\;.ig]e.§795 Self-Insurance Trust Self-Insurance Trust
EIN 52-2414206 - N ¥
NAIC 12177, NAIC 12177, EIN 38-6561861 EIN 38-6561862

Group 572 DE Group 572 CA

* Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

[CompWest Insurance Co

EIN 20-1117107
NAIC 12177,
Group 572 CA

All entities that do not reflect a particular state abbreviation are domiciled in Michigan.
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